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EDITORIAL, 


THAT “HOG-TIGHT FENCE” AGAIN. 


Quite number letters referring edi- 
torial note the last issue the JouRNAL have 
been received and very evident that the action 
the Board Medical Examiners referred 
Vanderburgh does not meet with much approval, 
say the least. The following sample and 
the Southern part the State: 

“In reading the last issue the 
JouRNAL and especially the published letter 
Dr. Vanderburgh, his request, the so- 
called ‘hog-tight fence,’ has occurred 
that the inward craving the doctor’s 
‘spleen’ has been fully satisfied. And had 
another thought reading this letter and 
your editorial comments thereon: Could 
possible that any medical man sufficiently 
intelligent and honored the state sit 
the Board Medical Examiners could 
found narrow and selfish desire 
sacrifice the health and lives the people 
the state the interests some one ‘pathy’! 
God save the people!” 

order that our, members may become ac- 
quainted with the facts and that the attitude 
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the members the Board Medical Examiners 
this very important question may part 
the printed record, the minutes the board have 
been carefully gone over and particular attention 
given their method dealing with the osteo- 
situation, for reasons which will appear 
subsequently. minutes the June meeting 
show the following action: 


“Moved Molony, seconded Vander- 
burgh, that the basis the report the 
College Investigation Committee, the Los An- 
geles College Osteopathic Physicians and 
Surgeons, the California Eclectic Medical Col- 
lege and the College Physicians and Sur- 
geons ‘of San Francisco temporarily ap- 
proved till December 1915, qualifying 
applicants for the Physician and Surgeon ex- 
amination. 

“Ayes: Tasker, Vanderburgh, 
Campbell, Brown, Smith, Pinkham. 

“Noes: Alderson, 


There the record. What does mean? 
means quite lot, when you study it. means 
but recognized “physician and sur- 
geon.” Under our wonderful and fearful medical 
law, the Board Examiners authorized issue 
two classes licenses practice; drugless prac- 
titioners and physicians and surgeons. The 
osteopath course comes within the drugless 
limitation—or did, until this action the board 
which Vanderburgh complacently refers 
removing section the “hog-tight fence.” The 
action the board above quoted appears allow 
graduates osteopathic school apply for li- 
cense practice, not osteopaths, but 
cians and surgeons! And two Regular members 
the board voted for the resolution: Wm. 
Molony, Los Angeles; Smith, Oakland; 


the vacancy caused the resignation Dr. 


Gundrum has not been filled, that there are 
but four Regulars the board present. 


OSTEOPATHIC AND HOW. 


The resolution bases this recognition graduates 
osteopathic school for application obtain 
physician and surgeon license the report 
the College Investigation Committee. may 
said passing that the Los Angeles College 
Osteopathy has been claiming for some time 
that was competent teach and did teach and 
graduate doctors medicine, giving the degree 
M.D. report this College Investigation 
Committee for last year has already been com- 
mented upon the JouRNAL. spread upon 
the minutes the Board Examiners and hence 
public document which any one may consult. 
showed conclusively that the claim 
osteopathic school teach regular medicine was 
what would farce were not insult 
human intelligence. the basis this year’s 
report, which not materially different from last 
year’s, this osteopathic school was 
tion drugless college for one year and only 
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with the understanding that certain improvements 
would made that time. top all this, 
and with the full knowledge the two reports 
the College Investigation Committee, two regu- 
lar members the board vote allow graduates 
the institution recognition applicants for 
physician and surgeon license—to 
fledged medicine! 


ONE DANGER IT. 


very vital matter, utterly overlooked some 
those the board, and off the board well, 
who have been anxious let down the bars 
who have been willing see done unprotested, 
the duty the state owes its own licentiates and 
the graduates its own recognized medical 
schools high standing. Even under former 
and higher standards, number states would 
not recognize California licentiates for the reason 
that our standards were too low. our stand- 
ards down, the list such states increases 
and the various fakers given the same license 
that granted those who have hard-earned 
degree doctor medicine, the standard 
California will equal lower than that 
the lowest grade state the Union. When that 
happens, what will license practice Cali- 
fornia worth the holder? would, 
some ways, seem almost better have law 
and license all. 


THE WHY IT. 


While the subject the relations the 
osteopath toward medical activity the state, let 
into little more fully and set out some 
other matters interest and importance. 
couple years ago, the osteopath made 
strenuous effort obtain actual recognition 


M.D. sure, many them really prac- 


tised medicine and surgery, but under the name 
osteopathy. But now conditions have changed; 
the industrial accident law and the federal nar- 
cotic law have brought about the change. Under 
the former, only duly licensed physicians and 
surgeons have any recognition, thus barring out 
the osteopath and the followers other delusions 
from doing any this work; under the latter, 
the same classes healers are barréd from dis- 
pensing selling narcotic drugs. you see 
the reason for their wanting the designation 
licensed physician and surgeon? Under the old 
conditions, they practised about what they pleased 
under the osteopathic license; under the new 
conditions the law does not recognize them all 
unless they have the license. 


THE HAND THE DEVIL, ONCE MORE. 


Last month published review excel- 
lent book. And somehow, one cannot say how 
these things ever happen, the name the author 
was left out. Neither the librarian who noted 
the return the review, nor the editor who read 
the “Copy,” nor the writer the review when 
corrected his proof, noticed this rather con- 


siderable omission. The book was Gynecol- 
ogy Obstetrics” and was written Dr. 
David Hadden, Oakland. 


RAIDS QUACKS. 
The Special Agent the Board Medical 


Examiners doing splendid work the elimina- 
tion quacks and unlicensed “practitioners,” 
and the people certainly owe something him— 
Mr. McDonnell. the early part 
August moved quietly into Stockton and before 
they knew it, had two Japanese and eight 
Chinese “Doctors” arrested. The two Japanese 
broke all previous records for speed; they were 
arrested, held for trial, plead guilty, fined $100 
each and agreed quit their nefarious work, all 
one day! was largely through the tireless 
work Mr. McDonnell that the notorious Hig- 
gins was finally arrested and now held under 
number charges and indictments 
federal court. wish congratulate the Board 
Examiners having its command the 
services such active and patient man 


Mr. McDonnell. 


INDUSTRIAL INSURANCE. 


The Judicial Council the American Medical 
Association cannot too highly complimented 
the comprehensive report which they presented 
meeting last June and which appears the min- 
utes the House Delegates, Journal the 
A.M. A., July 1915. mighty instructive 
document and shows careful and conservative study 
the whole situation. New conditions have 
arisen which quite beyond our power con- 
trol. The only thing can aid the 
better development what has come and let the 
future discover whether the fundamental ideas 
involved are right wrong. time goes, they 
seem more right than wrong, but are 
too near them have any point perspective. 
This report the Judicial Council well worth 
the careful study every one us. 
insurance have some measure; that shall 
have more increasing measure, certain; 
that cannot know too much about what is, 
what has done other places and how has 
developed other countries, also certain. 


“SUGGESTIONS MEDICAL AUTHORS.” 


The American Medical Association publishes some 
very valuable pamphlets, catalog and price list 
which will sent.on application. Not the 
least valuable these one having the above 
title. pamphlet pages, discussing the 
above-mentioned topics and many others, will 
sent receipt cents. contains valuable 
information regard the preparation arti- 
cles for publication and the points which make 
article acceptable.” are almost tempted 
offer furnish the cents any prospective 
author who will send for it, read and follow 
it, before preparing his article for submission. 
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THE STATE MEDICAL SOCIETY AND 


All the various jubilations over the eradication 
plague San Francisco and the development 
the idea plague-free city properly con- 
structing all buildings that they are rat-proof, 
has left out the record events the most es- 
part the work which was played 
the Medical Society the State California. 
this particular time, when much reference 
being made the plague fight and the bearing 
result upon the possibility 
having Exposition San Francisco, seems 
not unfitting back bit, think the facts 
they were, and place few words upon the 
record. that end and for that purpose 
have asked gentleman who was very active 
his interest the plague situation from the very 
set forth the relation thereto 
which came within his personal knowledge. 
“Williamson Board Health,” which re- 
fers, was the board thrown out—but refusing 
out—by the then Mayor San Francisco. 
Dr. John Williamson was President the board. 
The President the State Society the time the 
mass meeting was called 1908, was Dr. George 
Evans, San Francisco. Mr. King and Mr. 
Friedlander, the Merchants’ Exchange, were 
about the only members commercial bodies who 
took the trouble come the meeting. The 
Governor was rabidly anti-plague and wanted 
law passed making felony say that plague 
existed the State California; his represent- 
ative, Dr. Anderson, did what could help 
him along. more unwholesome condition 
things than existed that time can hardly 
imagined. 

1900 plague was epidemic China- 
town. have forgotten the total number 
verified cases (121 think) but the writer 
personally attended great many autopsies, 
reports which were wired the Journal 
the American Medical Association and pub- 
lished. Notwithstanding the efforts the 
Williamson Board Health that time, and 
the Public Health Service under Dr. Kinyoun, 
make public the facts, crusade vilifi- 
and denial was carried the 
business interests and the press which was 
shameful the extreme. 
men and press representatives personally and 
privately expressed their conviction that plague 
existed, the policy the press was one 
suppression the facts. 


About this time Federal Commission com- 
posed Professors Barker, Novy and Flex- 
ner was appointed the President investi- 
gate plague San Francisco. The report 
this commission established beyond: doubt the 
existence this disease and its report became 
public record. spite such undisputed 
proof, the policy denial was persisted 
the press interests, aided Dr. 
Winslow Anderson and his paid “bacteriolo- 
gist.’ 
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Early 1908, officers the State Medical 
Society, who had been watching with alarm 
the constantly increasing incidence plague 
among the rats captured, concluded that the 
influence the organized profession the 
state must exerted order obtain the 
publicity necessary, that measures for eradi- 
cation could undertaken. The influence 
the Public Health Service under Dr. Blue, 
the City Board Health, and committee 
the County Medical Society had been unsuc- 
cessful forcing publicity. press and the 
business interests were unwilling that business 
should injured announcing the world 
that plague existed San Francisco. The 
public was asleep and ignorant the danger 
that hung over the city. The number in- 
fected rats had steadily increased, month 
month, from 0.5% September 1907 more 


than 1.5% January 1908. this time 


the President the State Medical Society 
requested the Council appoint committee 
use the power the profession force 
publicity. The President was appointed chair- 
man such committee and was empowered 
choose his own committeemen. Drs. Jno 
wey and Jas. Parkinson were appointed 
this committee. After conference with those 
interested was decided call mass meet- 
ing those prominent business and pro- 
fessional life. This was done. Six hundred 
invitations were appeared the 
meeting the California Club Hall one 
night January 1908. 

this meeting resolution was presented 
and passed, for the appointment 
Citizens’ Health Committee 25. few 
days later this committee was appointed 
the Mayor, the President the County Medi- 
cal Society and the President State 
Medical Society. Thus was inaugurated the 
campaign against plague San Francisco, the 
success which requires elaboration here. 
few days after large mass meeting was 
held upon the floor the Merchants’ Ex- 
change and the necessary publicity was ob- 
tained. 


HELP THOSE 
WHO 
HELP SUPPORT 
YOUR 
JOURNAL 
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ARTICLES 


TYPHOID FEVER. 
Résumé Present-Day Knowledge. 


Typhoid fever very important disease both 
from the sanitary and from the economic view- 
point. stands fourth the list mortality 
tables the United States. is. one the 
disgraces our civilization. six years kills 
more people than were killed both sides during 
the Civil War. disease occurs both epi- 
demic and endemic forms, fact may re- 
garded pandemic. While most frequent from 
July October, occurs all times the year. 
more prevalent country districts. All 
ages, both sexes, rich and poor are attacked. 

Infection. cause the disease, the bacil- 
lus typhosis, probably always enters the body 
the mouth. the intestine finds its 
way the blood and thus this disease true 
bacteraemia. The bacillus leaves the body through 
the urine and feces, and infrequently means 
the sputum and other discharges. the urine, 
the organism found most frequently from the 
second the fifth week. appears early the 
feces, sometimes before the onset fever. 

The bacilli appear the blood early the 
disease and blood cultures taken during the first 
week the fever will usually show the organism. 
Kayser obtained the bacillus 90% his cases 
the first week. 

Bacillus carriers are one the great problems 

this disease. Rosenau states that all 
typhoid cases continue shed the bacilli feces 
and urine during and after convalescence. 

Typhoid spread direct and indirect contact. 
Milk, water, and other foods, are common: sources 
infection. Flies, soiled linen, and 
add their share the spreading the infection. 

Prophylaxis. the introduction dead ty- 
phoid bacilli into the subcutaneous tissues, 
active immunity may induced. How long this 
immunity lasts impossible state but the 
duration probably two three years according 
the dosage vaccine employed. 

Symptoms. The period incubation from 
eight twenty-five days. The onset usually 
slow and the patient complains inability 
his accustomed work. Loss appetite, headache, 
and bronchitis are frequent early symptoms. The 
onset may very abrupt, and the disease may 
ushered chills and moderately high fever. 
From the time the patient goes bed, the defi- 
nite onset the disease usually dated. There 
are certain exceptions this general rule. Dur- 
ing the first week the fever usually shows 
gradual rise but important realize that this 
the typical case. More frequently, the patient 
not seen until the disease has progressed several 
days. pulse moderately rapid but pro- 
portion the temperature relatively slow. 
Toward the end the week the spleen palpable 
and the skin eruption appears. rose spots 
appear crops. Some patients never show any 
spots while others may covered with the erup- 


tion. Examination the blood shows leukopenia 
and slight anemia. 


During the second week the patient really 
sick. His temperature remains high with little 


and heavy. The tongue becomes covered with 
thick brownish coat and the severe cases may 
dry. During this time there apt 
tering delirium. The abdominal signs are very 
important, diarrhea, tympanites, and some ten- 
derness may occur and require the careful at- 
tention the physician. The patient now shows 
some loss flesh. 


the usual case, the third week brings about 
slight improvement the patient’s condition. 
The temperature begins show morning remis- 
sions. evening rise becomes less the days 
by. The abdomen needs careful observation 
this time hemorrhage and perforation are most 
frequent during this period. 


After the third week convalescence may said 
begin. Appetite returning, the mental con- 
dition brighter, the temperature gradually re- 
turns normal, and the abdominal signs dis- 
appear. description true for the normal 
case typhoid. severer cases may terminate 
before this time. others, the onset may 
more gradual and the duration the height 
the disease may considerably longer. 


Complications. Recrudescence and relapse are 
true complications. may most 
serious trouble and may require the best efforts 
the physician combat it. Pleurisy, otitis media, 
periostitis, phlebitis, myocarditis, and furunculosis 
are frequently found typhoid patients. Pneu- 
monia not uncommon. The most serious all 
the complications are hemorrhage and perforation. 
not the purpose this paper thor- 
oughly describe each condition, will suf- 
ficient merely mention the most important 
the complications. 


Treatment. bed, careful diet and 
proper nursing are the Too much 
nursing worse than none all. Many pa- 
tient has had his chances recovery lessened 
the well meant attentions enthusiastic nurse. 
typhoid patient needs all the sleep that can 
get. needs plenty The bowels 
should carefully watched and enema given 
least every second day. Hydrotherapy 
important part typhoid treatment. Baths are 
not indicated merely reduce temperature. ‘The 
fact that mental signs are associated with high 
temperature the important thing remember. 
Hydrotherapy indicated when the toxemia 
causes delirium addition temperature. 
course the patient should receive cleansing 
sponge each day but the idea giving baths 
whenever the temperature reaches certain point 
should forgotten. 


Diet. Each patient must dieted according 
his needs. Usually the patient cannot take 
much food during the height the disease. His 
digestive powers are far below par. light diet 
milk, gruels, and broths with sufficient lactose 
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added the milk for caloric purposes, will take 
care the patient during the worst stage the 
fever. time goes on, any food which will 
meet the following requirements may given: 
nutritious but not bulky; easily digestible; non- 
irritating the intestine; quantity commensurate 
digestive power; adapted patient’s condition; 
palatable and varied. 

The advantages liberal diet are that nutri- 
tion better maintained, strength better main- 
tained, convalescence shorter, distention un- 
common, and patients suffer less. diet com- 
posed almost wholly milk the cause ab- 
dominal distention large number the cases 
typhoid. 

drugs, there only one that should 
used routine, namely, hexamethylenamine, and 
care should exercised its exhibition may 
cause: hematuria. the latter does occur, the 
drug should omitted for few days. This 
drug given for one purpose only, the destruc- 
tion bacilli the urine. Other drugs are or- 
dered symptoms require their use. 

Vaccine therapy. form has 
many advocates. Others claim that does 
good. proper use vaccines does harm. 
The best results are obtained the vaccine 
used early the disease. Late the disease vac- 
cine doubtful value. The usual dosage 
according Krumbhaar and Richard- 
This repeated three day intervals. 
set rule dosage can made. 

Laboratory tests. The blood culture method 
has been mentioned. The Widal test valuable 
and not positive the first time should re- 
peated frequently until becomes positive 
becomes certain that the patient has not typhoid 
fever. 

Conclusions. Typhoid filth disease. 
can prevented sanitation and the use 
preventive vaccine. Careful nursing important 
the treatment the disease. Vaccines are. val- 
uable for preventive measures. Their value 
curative agent still questionable. 
diet should prescribed. Care should taken 
prevent spread the infection. Education 
the public will diminish the morbidity statistics 
typhoid fever. 


Krumbhaar and Richardson. Amer. Jour. Med. 
Sc., March, cxlix, No. 
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STATISTICS NEW ADVANCE- 


MENT OPERATION WITH REPORT 
CASES.* 


RODERIC O’CONNOR, D., Oakland. 


not intend take valuable time 
giving description the operation. has 
appeared the journals several occasions—the 
last and most complete being the Ophthalmic 
Record for December 1914. For the benefit 
those who may not have seen any such account 
will say that the object the method avoid 
constriction tissues sutures and tension 
sutures. This done looping marginal strips 
tendon form double half hitch about 
strand catgut (20 day). This leaves 
central tongue which slack the amount 
the marginal shortening. central tongue can 
then tucked, resected actually advanced 
amount equal the marginal shortening and the 
suture holding free from tension during the 
healing process. view absence con- 
striction and tension claim the method 
mechanically and surgically correct principle. 


properly done and especially the retaining suture 
not tied tightly cause constriction and 
sloughing there will slipping the point 
operation and that will safe during the 
entire healing process. course there may 
later loss effect due remote causes 
continuation the causal condition. 


CASES. 


(1) This was determine the practicability 
the technic and was blind eye exotropic about 
degrees. Using No. gut complete immedi- 
ate effect was secured which had diminished but 
very little two years later. 


(2) was one about degrees alternating 
exotropia which two operations five months 
apart perfect result was secured. each opera- 
tion No. gut was used. 


(3) One degrees esotropia which about 
degrees permanent result was secured using 
gut. Second operation refused, being satisfied 
with the cosmetic result from the first. 

(4) One degrees esotropia which com- 
plete result was secured one operation using No. 
gut. 

(5) One about degrees esotropia which 
three weeks after operation there 
orthophoria and binocular superposition from one 
operation using No. gut. 


(6) One degrees esotropia which 
double externus shortening one sitting was se- 
cured about degrees correction; No. gut 
was used. 


(7) One 50-60 degrees exotropia which 
parallelism the visual axes was secured from one 
operation using No. gut. 

(8) One degrees esotropia which the 
immediate effect was only about degrees 
spite using No. gut. Three days later 
gonococcal conjunctivitis developed and ruined any 
chance that the cause the poor immediate 
effect will never known. 


(9) One degrees esotropia which im- 
mediate effect least degrees over-correction 


Read before the Third Annual Meeting the Pacific 
Coast Oto-Ophthalmological Society, San Francisco, June, 
1915. 


> 
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was secured using No. gut. Three weeks later 
the condition was reported one “per- 
fect correction.” 


(10) One paresis right external rectus 
year’s standing the result fracture base 
skull. Binocular field was but degrees the 
right while the actual rotation was 40; about 
degrees less than that the other eye; No. gut 
was used -only small effect was desired. 
Twenty days after the operation the rotations were 
normal with diplopia which had been very 
annoying before. Six months later the result was 
reported perfect, there being diplopia with 
normal rotations monocular and binocular. 

(11) One degrees esotropia which 
marked over-correction was secured No. 
gut. This diminished somewhat the succeeding 
days but had report stating that six months 
later there was but degrees esophoria 
with binocular vision and full comfort the use 
eyes. 

(12) One degrees esotropia which the 
immediate effect was insufficient—a No. gut being 


used—but six months later the condition was re- 


ported having degrees remaining esotropia. 
This could easily corrected second opera- 
tion the other eye. 


(13) One degrees paralytic external squint 
the right eye due third nerve paralysis 
over years’ duration. There was absolutely 
power adduction, the eye being set the ex- 
cessive divergence. The eye was blind for all 
practical purposes, having only 10/200. was 
made clear the patient that chance could 
complete straightening obtained but she said 
she would satisfied could gotten any- 
where “to the front.” this case the central 
tongue was simply laid forward the sclera, de- 
pendence being placed entirely the marginal 
shortenings. No. gut was used and two weeks 
after the operation the divergence was degrees, 
giving result degrees. this case though, 
complete tenotomy the tendon the externus 
was done. seemed though there was 


attempt adduction made but not useful 
amount. 


May 24th, two and one-half months after 
the operation, the deviation was between and 
degrees measured the perimeter, showing 
slight gain. She also had gained slight power 
inward rotation. examining the case please re- 
member the tenotomy was only the tendon 
proper and that the central tongue tendon was 
simply laid forward without suture, dependence 
being placed the marginal shortenings hold 
place; also that before operation the cornea 
was half hidden behind the external canthus. 


(14) This case measured close degrees 
deviation inwards the right eye perimeter 
and phorometer. this case also only cosmetic 
result was looked for owing marked impair- 
ment central vision due old macular 
hemorrhage. tenotomy the internus had been 
done the fall 1914 limited the tendon proper 
but without much permanent effect. The right ex- 
ternus was shortened method May 29th 
using No. Lukens gut and suturing the central 
tongue with 000—40-day Van Horn gut. slight 
immediate over-correction was secured; possibly 
degrees. This was naked eye appearance and 
most likely due slight corneal decentration 
two weeks later the eye tested practically straight 
the perimeter. She went her home 
Stockton and informs that she took the bandage 
off the operated eye the next day and went her 
work stenographer the second morning and has 
not lost hour from her work because the 
operation. 


will seen that there was only one failure 
among thé sixteen operations—the one that de- 


veloped the infection. two others secured only 
partial result, but this was due using too 
small size gut. Not enough operations have been 
done yet serve basis for accurate esti- 
mation the effect desired. 


Discussion. 


Dr. Johnston, Spokane: This new work, 
and have never performed the operation 
not see why was asked discuss it. The only 
thing can congratulate the operator 
the results obtained. think all feel like 
congratulating ourselves when have correction 
15-17 degrees; fact, always congratulate my- 
self when know the sutures cases ad- 
vancement have held. 

think after this has worked out will all 
see the benefit this operation. 


Dr. McCool, Portland: There seems 
tendency the part most operators break 
away from any operation which 
natural firm union the tendon 
muscle the sclera, and many men are doing the 
tucking operation for squint and heterophoria 
perference cutting away the attachment and 
doing straight advancement. feel pretty sure 
that many will agree with that the action 
the advanced tendon not increased its ad- 
vanced position; other words, the point ac- 
tion the muscle not further forward than its 
original insertion. Whatever operation perform 
(either tendon tucking this operation Dr. 
O’Connor’s) which maintains that new point ac- 
tion the old point insertion, accomplishes 
much any advancement operation will do. 
read and studied very carefully Dr. O’Connor’s re- 
port recent number the Ophthalmic Record 
and had opportunity try the operation. 
tried cadaver which was very fresh and 
the tendons very pliable, and was surprised 
the ease with which you could transfer the loop 
catgut the tendon. Consequently tried the 
operation young man with exotropia for dis- 
tance—probably degrees, upon whom had done 
tendon tucking with the Clark tendon tucker sev- 
eral weeks secured approximately de- 
grees with the original operation. the O’Con- 
nor operation used No. gut and succeeded 
transferring the strips tendon very nicely. did 
the internus and found not much more diffi- 
cult than the old tucking operation. think you 
will agree with nie that the internus difficult 
muscle upon which perform shortening 
operation account the limited space which 
work. did not separate the middle tongue 
tendon from its original attachment the sclera, 
for was slow enough doing the really im- 
portant portion the operation and did not feel 
that wanted subject patient any more 
manipulation than was necessary. only succeeded 
accomplishing about degrees squint. 
cording his paper and the description gives, 
No. gut will take care approximately de- 
grees. talking with him lunch, pointed 
out the fact that possibly supporting suture 
gut was tied too tightly and possibly gave way. 

think highly the operation and the sur- 
gical principle involved, which has shown 
absence constriction that could cause sloughing, 
well the fact that not particularly diffi- 
cult, that mean try whenever can. see 
reason also cases convergence insufficiency 
why this operation could not utilized with great 
benefit. believe that the principle involved, and 
the way Dr. O’Connor has worked the operation 
its present point perfection, certainly de- 
serve support from all us. Surely, none 
feels that his work perfect that could not 
least try out few cases the principle which 
this operation involves. 
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Dr. O’Connor, closing discussion: have had 
from number men who have been 
trying the operation, and their results have been 
inconsistent and not good mine. wish 
read extract from letter from Dr. Chance 
Philadelphia: 

“Such cases have seen which deviation 
took place from your express directions have pro- 
duced satisfactory results, satisfaction perhaps 
equal that following more complicated methods. 
personally regard yours simpler than those 
which threaded tucks are made. have seen all 
sorts deviations and although the cases are pre- 
sented the results ‘O’Connor Operation’ they 
cannot justly classed.” 

read this show that there may possible 
causes for some the unsatisfactory results out- 
side the operation itself. 


PRESIDENT’S ADDRESS BEFORE THE 
SIXTEENTH ANNUAL MEETING 
THE AMERICAN THERAPEUTIC SO- 
CIETY, SAN FRANCISCO, CAL., JUNE 
21-22, 1915. 


SOME OBSERVATIONS THE PRESENT STATUS 
AMERICAN MEDICAL JOURNALISM. 
FRANCIS POTTENGER, M., M.D., LL.D., 
Monrovia. 

The importance effective American medical 
journalism which shall stimulate the best effort 
our own American profession and afford op- 
portunity for recording our own best thought, and, 
the same time, keep before our profession the 
advances that are being made the entire medical 
world, cannot overestimated. The strength 
our profession and the progress shall make de- 
pend largely upon its literature. While our Ameri- 
can’ profession young and not yet established 
upon the stable conservative basis our European 
confreres, yet has much proud of. The 
pages medical history bear the imprint many 
men from this side the Atlantic; and 
time has our profession been active now. The 
fact that we, are not conservatively settled 
our advantage, rather than disadvantage. While 
may envy the comfortable, 
occupied our confreres Europe, and envy the 
position which they have established for themselves 
through centuries toil and service, yet must 
not unmindful the fact that our very free- 
dom, the fact that are comparatively unbound 
tradition and that are the making 
scientific profession our advantage. 

During recent years our profression has been 
undergoing important changes. has been de- 
manding higher standards scholarship and stricter 
requirements its members. The public large 
has put trial prove that are worthy 
and able its confidence. With the high 
standards efficiency that have set for our- 
selves, and the demands which are being made 
upon the public, our profession needs have 
fear. Its future secure. When one reviews the 
genuine advances which the past twenty-five years 
have added our scientific knowledge, forced 
recognize that our science today different 
from medicine the seventies and eighties the 
last century the adult from the child. Fortu- 
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nately for those our profession who live to-day 
they are engaged the study medicine the 
time its greatest development. accomplish- 
ments to-day, however, are based the knowl- 
edge the past and workers must not un- 
mindful what has been done the pioneers 
previous centuries; but with the glorious heritage 
coming from our faithful predecessors, 
our privilege, well our duty, gradually 
and systematically build structure scientific 
medicine where every stone used the building 
has been subjected tests which have been proven 
many careful independent workers. 


American medical journalism records the events 
which lead and take place during the building 
America’s scientific medicine. Therefore must 
accurate, complete and efficient that keeps 
every group workers touch with what being 
done every other group. 


Any one who has had editorial experience realizes 
his limitations attempting pass upon the 
merits papers which are submitted him, cover- 
ing they all branches medicine. Many 
papers add nothing new the discussions known 
scientific facts, nor they add new observations; 
and medical literature would just rich with- 
out them. There are others, however, which may 
contain important facts and yet they may not appeal 
the editor, and rejected. 

Medical journals are not wholly for the original 
investigator. are for the purpose bringing 
the work the original investigator the mem- 
bers the profession large; for establishing 
truth and rejecting error; and, for discussing and 
making plain the application facts. only 
constant repetition that learn. read 
scientific article and obtain certain number 
facts and certain amount stimulation from it. 
Later read again, and later still again, and 
each time wonder why overlooked much 
truth our previous readings. discussions are 
necessary part medical literature the re- 
porting the original facts. recording his own 
thoughts and experiences even without adding new 
facts one helping others understand principles 
which would otherwise escape them. How far 
medical journals can allow free expression opin- 
ion without appearing foster error open 
question. ‘The editor’s position difficult one. 
supposed able differentiate the good 
from the bad and yet only able see things 
from his own standpoint. rejects good work 
the author discouraged; the other hand, 


lets bad article appear, readers may led 


into error. 

American medical journalism to-day very 
transition. few years ago the self-respecting 
members our profession began take stock and 
found that they were deplorable state far 
medical education and medical journalism were 
concerned; medical schools were largely private 
concerns depending tuition students for 
maintenance; and, there being set standards, pre- 
liminary training and scholarship were little 
concern compared with the fact that the students 
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matriculated and met the momentary requirements 
the school. From this chaotic state has emerged 
the short space twenty years strong medical 
curriculum based preliminary training, and 
demand upon schools for equipment which has 
forced them into large universities. So, to-day 
medical education the United States fast 
becoming not only honor our profession but 
honor the state. 

few years ago had number inde- 
pendent medical journals—journals which were 
published largely medical book publishers. These 
journals had been established for two purposes: 
one the encouragement medical writing, and the 
other the furtherance the interests the pub- 
The purpose these journals was not 
questioned, neither was their value the pro- 
fession doubted until comparatively recent date. 
The spirit commercialism which has been 
rampant all industries gradually assumed greater 


and greater force our medical journals. 


izing the value journals mediums publicity, 
manufacturing concerns which presumably served 
only the interests medical men, gradually gained 
complete control over medical publications. This 
they did largely through the advertising pages. 
not necessary doubt the honesty all 
commercial houses, for many them were honest 
their efforts serve the profession and the pub- 
lic, and were willing take their reward 
the legitimate profit from the sale their products. 
Others, however, were less scrupulous and resorted 
undignified and questionable methods. 


The acts certain commercial 
became especially obnoxious. Page page ad- 
vertisements could found nearly every journal 
exalting the claims some special preparation, and 
teaching false therapeutics much per line. 
This was followed smooth tongued detail 
men who entered the office the physician and, 
with assumed superior knowledge, presumed 
argue with him the merits and demerits 
certain therapeutic measures. Even the medical 
profession last became aroused the extent 
the insult. 


American medicine, while less interested 
the fundamental principles our science, has 
always aimed improving its therapeutic measures. 
This the principle upon which the American 
Therapeutic Society based. Therapeutic nihilism 
neither acceptable the American public nor 
the American profession. Our profession refuses 
occupy the position coroner the public and 
recognize that its chief role determine the 
cause death. Its aim alleviate suffering 
and apply curative measures. cannot this 
has claim the confidence the public 
except its efforts prevent disease. its 
effort teach therapeutics needs and must have 
efficient, independent journalism. 

The selling advertising space, while legitimate, 
has tendency lower dignity and might even 
influence the selection papers and the character 
the journals. There can little real improve- 
ment, until there general understanding the 
functions medical journals; until recognized 


that they are media for the education the medi- 
cal profession and not for supplying with ques- 
tionable information earning money. Needless 
say, however, every respectable journal should 
have earning capacity sufficient pay all expenses 


have the present time too many medical 
journals, such they are, but entirely too few 
that can considered worthy our profession. 
They may classed under the following heads: 
The privately-owned journal conducted for profit 
primarily and medical education secondarily; the 
privately-owned journal conducted from altruistic 
motives; the journal which the organ some 
society and whose purpose the furthering 
the interests that society primarily and medical 
education secondarily; the organ some medical 
institution whose primary purpose publish the 
work done that institution, together with 
other papers along similar lines; and the purely 
scientific journal, representing particular set 
workers and depending the support scientific 
workers general for its success. All these 
journals may good journals and untold good 
for medicine. Some them are largely dependent 
upon advertising, while others are wholly free 
from its influence. Under existing conditions the 
question whether not journal certain 
type can successfully published not not 
question whether such journal needed, but 
can draw sufficient advertisements make its 
publication monetary success? 


self-evident fact that paid advertisements 
occupy too important place medical journalism. 
Can that great profession like ours cannot 
place its new discoveries and its general scientific 
discussions before its members except through the 
profit from advertising space? such the case 
then all important that such advertisements 
carefully scrutinized that none that are 
unworthy appear. 


The work that being carried the 
American Medical Association the interest 
clean advertisements commendable. But alas! 
How few other journals follow its lead! How 
many can afford from the financial stand- 
point long advertisers must pay for our 
privilege obtaining medical facts? view 
ourselves the true light are the following 
plight: obtain our scientific medical facts 
through our journals simply because commercial 
houses see fit drop their contributions into 
the basket. will longer smile upon 
privately owned medical schools because desire 
breathe the pure air freedom and efficiency; 
but after have had our college training send 
solicitors beg private concerns contribute 
the advertising columns our journals that 
may have the privilege continuing our 
education. The result this that while the 
parent journal, the Journal the American Medi- 
cal Association, has sufficient patronage from clean, 
censored advertisements make self-sustaining, 
many its own children, the journals the 
state associations, large degree, still serve their 
readers paid advertisements from uncensored 
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products. While the parent able feed its 
readers certified milk, the children are compelled 
serve their readers not only with uncertified, 
but unpasteurized milk; milk uncontrolled every 
stage its production. 

What the remedy? Far from 
offer easy way out this difficulty. But 
seems certain that definite headway can 
made the final establishment efficient 
scientific medical journalism until maintenance 
independent advertisements provided. This 
may too far the future for present-day 
consideration, but logical. 

The first step that direction recognize that 
there difference between journals for organiza- 
tion and journals for teaching scientific medicine. 
The second step divorce scientific journals 
from their dependence advertisers and make 
them self sustaining, either through adequate 
subscription price through endowments. Science 


individual journals they now exist have 
existed the past, but desire point out 
the need, see it, for relieving our present 
unsatisfactory state affairs. The Journal the 
American Medical Association and the journals 
many our state associations are credit the 
profession and are doing good work both or- 
ganization and teaching scientific medicine; but 
one can give more than passing glance the 
situation without seeing that our American pro- 
fession cannot dependent upon these for their 
scientific education. These journals are, and should 
be, partly scientific their nature but they can 
never fully serve the needs the American pro- 
fession scientific for their first function 
promote organization and improve the con- 
dition medical men body. need these 
journals for organization; but, aside from them, 
need both general and special journals 
national circulation and national interest, which, 
they come our table, will representative 
the best scientific work that being done all 
sections the country. one journal can 


this, for the acquaintanceship and influence every 


editor editorial board more less circum- 
scribed; but the field should well covered 
that, taking several journals, the subscribers 
can keep abreast the present state medical 
science. 

These journals should different their scope, 
they are bound from the fact that they 
are edited different men-and controlled dif- 
ferent influences. Some should 
others should lead more general discussions. 
There need for both. also need journals 
such are commonly found the Continent 
which complete discussion disputed subjects 
printed. America heretofore has largely de- 
manded practical papers; but, our profession 
grows older, finds that, there can cream 
without milk, practical subjects have facts 
less important underlying them. 

The philosophical discussion medical subjects, 
the bringing anatomy, physiology, bacteriology 
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and pathology into constant close relationship with 
clinical medicine, necessary desire grow 
profession. should encouraged more 
and more this country. short practical 
paper must supplemented complete funda- 
mental discussions. cannot done unless 
have journals which will encourage the writing 
such papers. Monographs are the best part 
Continental medical literature, and their develop- 
ment our country would encouraged 
had journals which would publish papers length. 
There great gap our medical literature 
between the text-book, which, while necessary 
guide, too impersonal, too inelastic, too incom- 
plete, and too conservative more than guide; 
and the practical papers which appear 
average journal, telling supposed fact expe- 
rience, free from all scientific discussion. This 
gap can filled monographs, and journals 
whose pages are open such papers are needed 
all branches medicine. 

linking scientific medicine closely medi- 
cal organization have appeared make 
subsidiary and this manner have brought 
under unjust criticism. The triumph scientific 
medicine has been minimized because opposition 
organization and the science itself has been put 
the defensive. The two should divorced and 
scientific medicine should become positive aggres- 
sive factor and take its place, against all opposition, 
the front ranks the world’s mighty forces for 
good. may retarded, its influence may 
curtailed for time, but will eventually come 
into its own regardless opposition. 


THE DIAGNOSIS CONGENITAL 
SYPHILIS.* 


YERINGTON, M.D., San Francisco. 


Since the diagnostic tests Wassermann and 
Noguchi have been brought forward, followed 
the treatment syphilis the newer therapy, 
renewed interest has been taken this disease 
which has been precedent the history 
medicine. 

shall endeavor this paper review briefly 
few points which have been brought out 
various writers, and also discuss various points 
which have observed during the past four years 
the treatment and diagnosis congenital 
syphilis. 

reviewing cases have referred freely 
very careful review hereditary syphilis made 
Harvey Parker Towle the April and July num- 
bers the American Journal Diseases 
Children last year, along with other articles. 

First, there are many phases the serum tests 
which are interesting. Field reports cases 
lead poisoning which there were eight positive 
Wassermanns. DeBuys reports two children with 
negative Wassermanns, notwithstanding all four 
parents had positive tests. another case, one 
mother and one twin had negative sera, but the 
other twin was positive. some work done 

*Read before the Eye, Ear, Nose and Throat Section 


of the San Francisco County Medical Society, May 25, 
1915. 
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1912 and 1913, and published 1914, Dr. 
Holsclaw and myself, found that number 
infants birth and under month age, the 
blood showed positive reaction although there 
were symptoms syphilis the child any 
known history the parents. concluded that 
many these cases there must some placental 
effect the serum. 

This brings the question the “salvarsan, 
provocative several cases late 
lues have seen, the first serum test would 
negative, followed positive reaction after 
liberal dose salvarsan had been given. 
enger and Elmer think that the 
jection useful the diagnosis latent syphilis, 
and lay much stress it. theory 
that salvarsan destroys hidden spirochetes and 
thereby liberates endotoxins which then react 
the serum test. 

looking back over series cases such 
DeBuys reports, must consider sources error 
the Wassermann reaction. 


The first and most important faulty technic, 


which constant menace accurate results. 
know infant recently, jaundiced and edema- 
tous, where positive blood report was sent in. 
This child was -given two injections salvarsan, 
died, and was found have marked cirrhosis 
the liver, with evidences lues autopsy 
and negative blood reaction. King-Smith says 
there possible source error the blood 
taken within thirty-six seventy-two hours after 
the administration salvarsan. Steathy and Bates 
say that the Wassermann reaction little 
value the serum obtained within six months 
the last mercurial treatment. 

Several cases have responded luetin reaction 
where the Wassermann reaction has been negative, 
which seems confirm the opinion many 
observers that the former more reliable 
inactive forms tertiary, latent, and hereditary 
syphilis, and the latter more accurate florid 
syphilis. Noguchi convinced the re- 
liability his luetin test that 
failure obtain positive reaction sure sign that 
syphilis does not exist. 

most important test the diagnosis latent 
syphilis the cerebrospinal serum test. Fordyce 
advocates for diagnostic purposes the combination 
the Wassermann test the blood, and the 
serological and microscopical examination the 
spinal fluid. cases where this procedure can 
properly done, and where the diagnosis vague, 
valuable aid. examination the spinal 
fluid shows increased globulin content and 
lymphocytosis. Opinions vary the meaning 
this test, some believing that the result such 
examination means meningeal syphilis, and 
others thinking goes with general bodily in- 
fection. 

many our cases the cerebrospinal test 
seemed more delicate than the blood test, and 
there was involvement the meninges 
clinical symptoms this condition showed them- 
selves. 

What value can put the negative and 


positive serum tests? the present time the 
meaning negative test hereditary syphilis 
not known. see many cases which find 
positive family history with certain clinical 
symptoms, although the serum tests are negative. 
This the type case where too much de- 
pendence should not placed the blood test, 
and negative diagnosis given, without thorough 
study the child. 

With the positive test, all know that dif- 
ferent operators have drawn different conclusions 
from tests the serum. Two years ago Churchill 
obtained positive Wassermann reaction out 
101 tests. Later, Blackfan repeated tests 
these same cases and found only two positive. 


Holt, speaking faulty technic, says that these 
errors are very common and are almost always 
the positive side, that children are pronounced 
syphilitic when they are not so. Gradwohl does 
not consider the serum infallible diagnostic 
index. Churchill believes that positive reaction 
means syphilis. without need confirmation 
other evidence. Carpenter does not consider the 
Wassermann reaction reliable syphilis the 
organs special senses syphilitic disease else- 
where. Wilde reports that found very 
difficult destroy the positive reaction heredi- 
tary syphilis. 

From the above opinions would very hard 
come any definite conclusion the value 
positive serum test. time goes on, however, and 
more work done the subject, our results will 
more uniform. doubt any one here 
would pronounce man syphilitic the result 
Wassermann test alone; the other hand, 
would difficult treat stubborn case 
hereditary lues without checking our results 
with serum test. 

Before leave this particular subject, would 
like mention point which great interest 
the treatment congenital syphilis, and that 
the great difficulty have obtaining negative 
serum after positive one. Many authors state 
that treating number cases over consider- 
able period, the blood very few their cases 
became negative. This found true our cases, 
especially the older children among whom were 
many cases interstitial keratitis. 

might sum our results few words 
saying that infants birth and under year, 
fewer doses salvarsan have given 
produce negative result than children. 
After the first year the syphilitic virus seems 
more persistent and the doses have re- 
peated oftener cause the serum become nega- 
tive. think pretty well agreed most 
workers that the active symptoms the disease 
clear before the serum becomes negative. 

One very valuable thing brought out the 
serodiagnosis has been .arouse suspicions 


unexpected quarters. saw one little 


girl lately, eight years old, who had been taken 
several dentists because her four 
were undeveloped peg teeth, and her permanent 
upper incisors had not erupted; other 
the child was strong, robust girl with specific 
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symptoms. Her blood showed Wassermann, 
and after five injections period six weeks, 
her serum still positive. the present time 
the two upper central incisors show evidence 
erupting. 


Some time ago three cases chorea were being 
treated the children’s ward Lane Hospital. 
After routine serum test one showed positive 
Wassermann reaction. child was given two 
injections salvarsan period two weeks, 
and two months later the Wassermann reaction 
was still positive. choreic symptoms cleared 
up, thought, more rapidly than the other two 
cases, which were being treated with Fowler’s 
solution. 


The newer therapy syphilis since its intro- 
duction has received much criticism the serum 
test. Some think that cases properly treated with 
mercury and the iodides clear quickly with 
salvarsan. Others think salvarsan dangerous and 
should not used. Still others claim that they 
get beneficial results all from the drug. 


our cases have able clear 
active lesions get negative serum report 
quickly with mercury with salvarsan. 
large series cases, have not yet lost 
case had any bad after effects which could 
ascribe salvarsan when was given properly. 
have had several cases sloughing the 
tissues which was caused faulty technic and 
should have been avoided. feel sure that 
would have had good results some our old 
cases they had been treated more thoroughly, 
and that good deal the criticism given the tréat- 
ment hereditary syphilis with salvarsan comes 
from men who have given only few injections 
where many were needed. children showing the 
later stages hereditary lues, such bone lesions, 
ocular symptoms, maldevelopment any sort, etc., 
thorough course treatment covering two 
three months should given. 
should repeated every week for from eight 
ten weeks least, and checked frequently 
serum test. large series cases treated 
such manner would the utmost value. 


The home treatment luetic children in- 
unctions and iodides far from satisfactory because 
interest the treatment lost short time 
the parents, and the cases have treated 
over long period time many the cases are 
lost track of. 

Before concluding this paper would like 
discuss the ocular manifestations the disease 
which are such importance. 

Stiern has concluded that one-half all 
syphilitic fetuses are born alive, and that per 
cent. the living half develop some form ocular 
syphilis, most often interstitial keratitis. Dodd 
says the prognosis worse hereditary syphilis 
than the acquired form. One author reports 
120 cases ocular syphilis, only which 
showed any improvement. even saw the other 
eye attacked while treatment was progress. 

Reese .considers that salvarsan indispensable 
adjunct mercury the treatment ocular 


CALIFORNIA STATE JOURNAL MEDICINE 343 


syphilis without, however, being able replace 
mercury. 


series twelve cases interstitial keratitis 
treated with salvarsan Dr. Holsclaw and myself 
two years ago, found that four out the twelve 
cleared and for six months showed negative 
Wassermann. These were cases which the 
duration the infection was short. Cases 
long duration, with repeated attacks, showed little 
improvement. 

Several cases have been treated the past year 


which more frequent doses have been given 


shorter intervals, and some cases followed the 
biniodide mercury, with much better results. 

feel that many the later manifestations 
hereditary syphilis will eliminated the. careful 
work now being done all over country 
discover early symptoms the specific infant. 
the Stanford Clinic all cord bloods are examined 
and the blood each infant examined before 
leaving the hospital. every infant brought 
back the out-patient clinic the end six 
weeks, the suspicious cases can re-examined and 
thorough course treatment instituted. many 
these cases the disease can abolished before 
the end the first year and the later symptoms 
avoided. 

Discussion. 


began make routine examinations the cord 


blood the newborn—the easiest way get blood 
‘at that period life. After doing number 
these, found that great many showed posi- 
tive Wassermann. thought there were alto- 
gether too many, that there were faults technic. 
Testing them out, found that these cord bloods 
there was anticompiementary substance present 
good number cases independent of- whether 
there was lues not. have made these tests 
for about two years about 600 cases; these 
20% 30% gave positive Wassermanns the 
cord blood. This led wonder how old 
child should when the blood did not contain 
some this complement substance. then took 
blood from the infants the seventh day. 
found that great majority cases the anti- 
complementary substance disappears. four 
five per cent. continues the second week; 
that one could not sure, without going 
through these tests, that the child had syphilis. 
However, when get blood that markedly 
syphilitic shows most positively. 

These tests have been corroborated Dr. 
iams’ work placentas from luetic cases which 
was able demonstrate syphilis. Dr. Stephen- 
son was his assistant, and now the college, 
and this was done him. 

Spurious reactions not show anything and 
clear shortly afterward. However, some cases 
that were syphilitic got negative reactions 
the cord blood. All syphilitic children not give 
positive reactions the placental cord blood, but 
after two weeks give positive reaction the 
circulatory blood. 

One has remember that hundreds people are 
doing Wassermann reactions and almost many 
methods are followed there are people doing 
them. One man uses one sort antigen, one 
sort amboceptor. One uses sheep corpuscles, 
another goat corpuscles. find this coast 
particularly that the people are great mutton eaters 
and they contain normal amboceptor for sheep 
corpuscles, has been our habit use goat 
amboceptor and corpuscles. 

The Noguchi test not infallible; fact, the 
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Noguchi test not used the extent was two 


years ago. Some use antigen that not sensitive 
enough, like extracts the guinea 
muscle. Others too sensitive one, human 


heart muscles plus cholesterin. went over 
large number cases last month using choles- 
terin antigen and syphilitic liver antigen parallel 
tests. 400 cases found that 12% per cent. 
gave positive reactions with syphilitic antigen while 
per cent. gave positive reactions with choles- 
terin antigen. What the Wassermann reaction 
exactly not known, and why cholesterin antigen 
should give and not 100 per cent. not known, 
and one the things that has worked 
out. 


often found that the mothers the children 
gave negative reaction and the children positive, 
and the father positive reaction. 


The action salvarsan these infants, especial- 
those that were far gone, was remarkable. Only 
last month saw baby that was about dead with 
pneumonia (following snuffles); the child had 
fed with dropper. gave fractional dose 
salvarsan (1/10 the normal dose) and the next day 
the baby was better. gave six doses all and 
the child now apparently perfectly well, takes 
the bottle, and doing well. had mercury 
into two weeks previously without 
effect. 


regard the positive and negative Wasser- 
manns, there any doubt clinically, very 
easy find out. the first test negative you 
can give provocative dose and take the blood 
ten days later. positive, give ten twelve 
inunctions mercury and then the blood should 
negative. 


Dr. Kaspar Pischel: would like thank our 
chairman for asking men outside our section 
come here and give such excellent papers. 


particularly thankful Dr. Yerington be- 
cause has given courage warn you against 
relying the Wassermann reaction alone for the 
diagnosis syphilis. would very pleasant 
and simple the Wassermann test could relieve 
the responsibility which necessitates pains- 
taking physical examination the patient. The 
public, unfortunately, considers this test infallible, 
while should consider only valuable aid. 
several cases which diagnosed syphilis 
spite negative Wassermann, the effect 
the anti-luetic treatment proved the correctness 
diagnosis. Such observations have been made 
quite frequently. Dr. Leo Newmark (Journal 
A., January 1912) the other hand writes 
about “The Occurrence Positive Wassermann 
Reaction Two Cases Non-Specific Tumor 
the Central Nervous System.” Dr. Yerington’s 
favorable report about the use salvarsan 
interstitial keratitis from congenital (See Cali- 
fornia State Medicine, October, 1912) 
was very interesting because the Heidel- 
berg Ophthalmological Congress 1911, the verdict 
was nearly unanimous that salvarsan did not hasten 
the clearing the cornea. 


Dr. Hans Barkan: have seen quite number 
cases interstitial keratitis treated salvarsan 
and noted one peculiarity: almost always they were 
greatly improved after the initial dose regards 
photophobia and lachrymation, but far 
could see there was practically change the 
appearance the cornea. With the usual dose 
there would period subjective relief from 
five seven days, then recurrence the photo- 
phobia and lachrymation, the process itself going 
before. Upon another dose 
would repeat itself. number cases given 
repeated small doses the subjective symptoms 
would certainly improved but not sure 
about any change the process itself. judging 


the beneficial-effect salvarsan this condition 


and the report number cases one must 
not forget that, like all luetic processes, there 
common standard; some cases are light that 
even without treatment the process practically 
completed few weeks; some cases severe 
that, one have seen, the eye was lost 
deep ulceration the cornea. Between these there 
are all grades severity and difficult matter 
state with any degree certainty that one 
form treatment has procured decided results. 
toxins the killing great masses spirochetes 
with maximal doses salvarsan one might expect, 
especially view the fact 
keratitis probably aniphylactic phenomena, 
earlier appearance the process the second 
cornea comparison with cases not treated with 
salvarsan. not think that this has ever been 
investigated and might offer field for observation. 
some cases the shape the cornea somewhat 
longer the vertical than horizontal 
meridian and this has been pointed out 
stigmata congenital syphilis. have measured 
some corneas and found this present, but 
small number only. 


upon the serological diagnosis these cases 
syphilis that are apt overlook great many 
the clinical signg think the general practi- 
tioner should know how frequent simple signs are 
arising congenital lues. Those such Hutchin- 
son teeth, deafness, keratitis, the tongue lesions, 
are well known. There are good many geo- 
graphical tongues and tongues with furrows that 
are not luetic; but many the patients with 
lues have furrowed tongues and many have smooth 
patches the back the tongue, all the way 
from the size pea that dime greater, 
where the papillae are entirely gone 
mucous membrane entirely smooth. These will 
appear for possibly year, then disappear, re- 
appear suddenly the tongue. That these are due 
lues have doubt. The furrowed tongue 
quite characteristic congenital lues, although 


not saying that you not get cases 
other than lues. 


Another thing not mentioned most our text- 
books, but which have noted the clinic, 
the color and the mucous membrane 
the nose. This will become dark, reddened, 
moist, and thickened that the nose 
and the patient will complain cold. These 
“colds” last for two three weeks and treat- 
ment does them any good. They gradually get 
over these “colds” and are free for possibly three 
four months when again they have similar 
attack. have learned the clinic make 
diagnosis lues these cases and rule thev 
have positive Wassermann. have noticed 
private practice that these cases respond very 
quickly efficient antiluetic treatment, and mer- 
cury, potassium iodide, etc., will prevent these 
“colds” coming on. 

Another sign have noticed the instability 
the vascular nervous system—blushing the 
cheeks, neck and shoulders. This seems have 
nothing with the mental state the patient 
—it not the blushing you get girl, due 
her mental state, all. have noticed this 
luetic patients, especially congenital lues, where 
have not noticed others. great many 
these patients are quite excitable and shows 
instability the whole nervous system. 

The condition the larynx very much like 
that the nose—redness and swelling the mu- 
cous membrane. Luetics not stand tobacco 
smoke alcohol well. The smoking luetic will 
have persistent, hacking cough, which will en- 
tirely disappear anti-luetic treatment giving 
tobacco, 

Another very interesting thing these congeni- 
tal luetics the presence anomalies the func- 
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tion the ear—the affection the cochlear branch 
the 8th nerve where the vestibular branch not 
affected, the affection the vestibular branch 
where the cochlear not affected. 

all nerve lesions congenital lues find the 
adequate function disappears first and the inade- 
quate function later. The turning nystagmus will 
disappear first, and have non-reaction the 
turning motion and still reaction the caloric. 
The normal function disappears, but can still 
stimulate that nerve electricity cold water. 

Dr. Chipman: can not quite allow the 
impression Dr. Graham has given concerning fis- 
sures the tongue. The smooth atrophy the 
back the tongue very significant lues, but 
you will often find fissure the tongue, and 
congenitally grooved tongue when there sign 
syphilis. 

Concerning the transitory and scattered flush 
areas, while these fugacious erythemas occur 
excitable people, many the people who are ex- 
citable and blush easily are not luetic. would 
not safe consider this manifestation sig- 
nificant. 


GASTRO-INTESTINAL SYMPTOMS 
DISEASES THE CIRCULA- 
TORY SYSTEM. 


DR. WILLIAM WATT KERR, San Francisco. 


The relation between gastro-intestinal disorders 
and affections the circulatory system not in- 
frequently overlooked, yet disturbed alimentation 
may the only indication weakened myocar- 
dium elderly people others who are not sub- 
jected sufficient exertion awake dyspnea, but 
whose poor circulation leads portal congestion 
with its attendant dyspepsia and even more grave 
consequences. 

easy understand that incompetent 
mitral valve may result failure the tricuspid 
valve and myocardium, together with portal ob- 
struction and passive congestion the liver, pan- 
creas, stomach and intestines, that the function 
all these organs seriously impaired; but there 
another group cases from which edema and 


valvular murmurs may entirely absent, where 


the trouble lies changes that have taken place 
the blood vessels and cardiac muscle part 
the ordinary senile degeneration, consequence 
disease dietetic excesses, and these are not 
readily recognized. 

must remembered that the mesenteric ves- 
sels are very common seat arterio-sclerosis, 
fact possibly only the aortic 
arteries show greater susceptibility; and this being 
the case, easy understand that the organs 
supplied these diseased vessels are liable 
undergo changes consequent upon their malnutri- 
tion, and possibly some instances local 
effect the toxins that caused the sclerosis. 
not, therefore, matter surprise that such 
changes cellular atrophy and degeneration, fibro- 
sis, and even should have been found 
the affected viscera. The 


vary with the organs whose functions are chiefly 


chronic flatulent dyspepsia with occasional nausea 
and vomiting, those gastric ulcer, indeed 


* Read before St. Francis Hospital Clinical Society, 
October 30th, 1914. 
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ulceration may present, that sometimes 
dificult decide whether hematemesis due 
vascular erosion diapedesis. 


Occasionally these milder conditions are supple- 
mented intervals one more days paroxys- 
mal seizures gastric pain and distension which 
may relieved belching and vomiting, while 
other instances marked dyspnea present and 
the abdominal pain great that all proba- 
bility they are cases abdominal angina due 
spasm the splanchnic arterioles, condition 
which the smaller sclerosed vessels are particularly 
prone. Cases such severity, however, 
very may that they are not 
recognized because the superficial vessels not 
happen markedly involved. 

must never forgotten that comparative 
healthy condition the radial and temporal ves- 
sels does not any means warrant the con- 
clusion that the aorta, coronary and mesenteric 


arteries are likewise free from sclerosis. 


The type cases which this time par- 
ticular reference made are those where the 
patient free from all gastric discomfort with 
the exception occasional feeling nausea 
and retching that may accompanied faintness 
and vertigo; such attacks may occur exacer- 
bations the sickness patient who continu- 
ously suffers from anorexia and nausea. con- 
dition due disturbances the cerebral cir- 
culation, and most frequent old people. 

The following histories will probably serve for 
purposes illustration: 


(1) man eighty-six years old, but active 
habits, was awakened suddenly during the night 
desire urinate. Immediately after empty- 
ing his bladder was affected with horrible 
feeling nausea and faintness, with desire 
vomit.” was given cup hot water one 
his family the hope that would cause him 
vomit, and thus allay the violence the 
retching, but retained it, dropped into sound 
sleep, and awoke the next morning none the worse 
for his experience. Although this man has con- 
siderable degree sclerosis, vet his heart and 
blood vessels are exceptionally good condition 
for one his years, that still engaged 
active business pursuits. Neither subject 
any gastro-intestinal discomfort, but has good 
appetite, good digestion, and careful with regard 
his diet. The nausea without doubt was due 
disturbance the cerebral circulation con- 
sequence the sudden assumption the upright 
position after being recumbent for many hours, 
and was contributed the emptying dis- 
tended bladder lowering the blood pressure. 


the foregoing instance, the etiology the 
nausea was very great extent mechancial 
character, but the following case arterial spasm 
was the prominent factor. 


(2) lady, seventy-one years when travel- 
ing Europe and subjected considerable fatigue 
and anxiety, exhibited symptoms cerebral dis- 
turbance for some hours, that were believed 
the result slight cerebral edema. For several 
years after this she remained good health, but 
had careful her diet account 
dyspepsia. One evening while quietly reading she 
had sensation chilliness and 
lasted for few minutes and then passed away 
completely that half hour later she laughingly 
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said that she was all right, and probably had been 
unnecessarily alarmed, but that the sensation while 
lasted was “very queer.” 


Examination failed reveal anything different 
from her usual condition, but compliance with her 
own request she was allowed take two grains 
calomel. During the next few days she appeared 
her usual health, but the evening 
the seventh day she had similar, yet more serious 
attack, the latter part which witnessed. 


Like the former, began with chilliness, nausea 
and sensation oppression over the sternum, 
and after repeated retching she brought about 
two drachms food that she had swallowed half 
hour previously; the pulse became very small, 
the patient lost consciousness for few minutes 
but recovered quickly after injection caffeine, 
that two hours later she expressed herself 
being her usual health. 

Six days afterwards, during examination 
the patient, noticed that the pulse 
came small from contraction the artery, not 
from emptiness; simultaneously she yawned re- 
peatedly, shivered, and complained chilliness, 
nausea, and oppression over the sternum that 
rapidly increased pain. Caffeine and nitro- 
glycerine were once injected, and soon the 


_radial artery began relax and the shivering 


diminish, but, after interval ten minutes, 
she still complained nausea and sternal pain, 
two drops spirit glonoin were placed her 
tongue, and this was followed general relaxa- 
tion all the blood vessels and disappearance 
the symptoms. 

this time she spoke quite distinctly, and 
expressed herself feeling comfortable, although 
very much exhausted; but about twenty minutes 
later was noticed that her had become 
somewhat thick, and that she had slight difficulty 
swallowing. 

These symptoms had entirely disappeared the 
next morning—probably from absorption edema. 

The nurse told that two three occasions 
during the preceding week she had complained 
nausea, chilliness and praecordial pressure, but 
had been relieved once the administration 
caffeine and nitro-glycerine. 

this patient the somatic vessels not show 
any marked degree sclerosis, but possible 
that the splanchnic area not equally good, 
although she never has any acute attacks indi- 
gestion, she always requires some aid digestion 
even when following careful dietary. 

Conflicting opinions physiologists regarding 
the regulation the cerebral circulation makes 
difficult interpret the above symptoms. The re- 
peated yawning, strongly indicative cerebral 
anemia, might explained the extension the 
general arterial contraction the cerebral vessels. 
But the more popular physiological belief that 
the cerebral arterioles are destitute vaso-motor 
fibers, and that the circulation through the brain 
regulated variations aortic pressure. 


This leaves one two alternatives; either 
the contraction the carotids and vertebrals be- 
fore they reach the circle Willis, 
motor appears cease, was intense that 
adequate circulation could not maintained 
through the sclerosed cerebral arteries; or, what 
more conformity with accepted physiological 
views, owing the diseased condition the en- 
tire vascular system the mechanism 
the ordinary physiological relations between intra- 
cranial and general arterial pressure was disturbed, 


that extensive spasmodic contraction the 
latter areas, which not uncommon general 
arteriosclerosis, was followed increased intra- 
cranial pressure and secondary anemia the 
centers the medulla, causing the sensation 
nausea and the desire yawn. 


The distinctly perceptible contraction the ra- 
dial artery with the simultaneous production 
shivering and precordial oppression, rapidly develop- 
ing into the pain angina pectoris, all suggested 
extensive arterial contraction, both somatic and 
splanchnic, with consequent rise aortic pressure 
and sudden increase the volume blood flowing 
into the less resisting cerebral vessels. 


searching for the etiology the attack has 
been impossible discover any exciting cause be- 
yond the established fact that the arterioles 
sclerosed vessels are particularly prone spasm. 


Enough has been said emphasize the impor- 
tance attempting discover the particular cause 
the nausea each case, instead indiscrimi- 
nately prescribing bismuth, laxatives, some sim- 
ilar routine treatment. without doubt, are 
most useful adjuvants cases passive congestion 
the various alimentary organs consequent upon 
failing compensation, but their sphere decidedly 
limited where there any marked degree arterio- 


sclerosis. 


not know anything more distressing both 
patient and physician than the persistent nausea 
and absolute horror food that frequently exists 
cases advanced senile cardio-vascular disease. 

Here the endeavor should restore the bal- 
ance between the splanchnic and somatic vascular 
areas that has been upset the sclerotic process. 
the splanchnic area the one which normally 


plays the greater part the adjustment, prob- 


able that alimentary disturbance indicates exten- 
sive involvement the arteries supplying the vis- 
cera, and this borne out the surprising fre- 
quency with which see extensive sclerosis 


superficial vessels without the production 


any special symptoms. have advisedly used the 
expression the balance” because the nau- 
sea may the result excessive lowering, exces- 
sive raising, irregularities the blood supply 
the brain, and consequently sometimes mat- 
ter difficulty adjust the treatment the re- 
quirements the individual case. 

might facilitate matters if, for purposes 
treatment, each these cases nausea was re- 
garded belonging one four groups. (1) 
Those cases where the nausea essentially the re- 
sult passive portal congestion. (2) Those 
which mainly due sclerosis the mesenteric 
vessels. (3) Those which the attacks are only 
occasional, are cerebral origin, and consequent 
upon arteriosclerosis producing irregularities the 
blood supply the brain. (4) Those which 
two more the above conditions are combined. 

the first group the treatment based upon the 
lines usually followed restoring ruptured com- 
pensation; mercurials and laxatives relieve the 
congestion, combined with some member the 
digitalis group restore compensation, 
bly during convalescence may advisable ad- 
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minister hydrochloric acid and nux vomica for the 
purpose aiding digestion and giving tone the 
stomach, 


The second group not infrequently associated 
with the production sternal pain the patient 
exerts himself soon after eating. The ingestion 
food normally followed dilatation the 
splanchnic area and increased flow blood 
through the digestive organs whose function 
called into play; but the thickening the sclerosed 
vessels, together with their increased tendency 
spasm, interferes with this necessary augmentation 
the blood supply; consequently various degrees 
indigestion and nausea ensue. 


The best results from treatment are obtained 
when the diet regulated reducing the size 
.the méals, giving easily digested foods, and limit- 
ing far possible the consumption proteids. 


The medication consists regulating the bowels, 
that the patient has least one daily evacuation, 
and addition this, every fifth sixth day, 
especially the patient plethoric, mild cathar- 
sis should produced such agencies Hun- 
yadi Apenta water, any salines similar 
character. This may all that required, but 
some cases demand further medication, and such 
times theobromine sodium salicylate has been found 
yield most excellent results. 


This remedy has selective action for the 


splanchnic area, and appears act directly 


the vessels rather than upon the nerve centers. 
relieves the vascular spasm, dilates such sclerosed 
vessels are still capable responding its stim- 
ulus, and thus ensures better blood supply 
the different viscera and consequent increased 
capability for their functional activity. 


course, failure may take place from various 
causes, such the sclerosis certain vessels being 
far advanced that they are longer responsive, 
but also possible that the viscus itself has 
undergone degenerative changes result not only 
the prolonged sclerosis, but also because the 
same agents that injured the vessels may have 


simultaneously exercised destructive influence 


the cells the viscus. The are ob- 
tained when the remedy given fully half hour 
before food, absorption takes place more readily 
under such conditions, and the blood supply the 
stomach this way anticipates the food that 
Five grains generally sufficient 
dose, and many instances has given only 
before the heaviest meal. 

Where theobromine has failed give relief 
have used the extract with decided 
benefit, that not infrequently the theobromine 
used for two three weeks, and after inter- 
val few days the thyroid extract has been sub- 
stituted for like period, the two remedies being 
alternated from time time with intervals varying 
length with the condition the patient. ap- 
pears most valuable those cases nausea 
associated with persistently high blood pressure 
that not yield strict dietetic and hygienic 
treatment. 


Formerly combined the thyroid with caffeine 
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counteract the supposed tendency cardiac de- 
pression, but since Oliver and Schafer 
tors Metabolism,” Noel Paton, page 83, Mac- 
millan and Co., 1913) showed that there 
such action, and that the fall pressure 
simply the result dilatation the arterioles, 
longer unless some co-existing condition 
the heart demands stimulation. 


Another advantage possessed thyroid lies 
the fact that sensitizer nerves influencing 
the circulation. During the administration rem- 
edies that act upon the vasomotor system one must 
face the thought that while one result the 
splanchnic area, such dilatation the blood 
vessels, may desirable some particular stage 
digestion some organ, may that the 
opposite state constriction) necessary 
some other stage some other viscus that 
quently that the remedy, prolonged effect 
influence antagonistic the requirements 


some other organ, may ultimately more harm 
than good. 


not probable that this objection can urged 
universally against the use thyroid because 
Asher and Von Rodt state “that thyroid extracts 
sensitize the nerve terminations upon which adrena- 
lin acts. Upon stimulating the splanchnic nerve 
the usual vaso-constriction and rise blood pres- 
sure becomes more marked after the administration 
thyroid preparations.” (Noel Paton, above.) 


arteriosclerosis not infrequently found 
patients suffering from exophthalmic goitre, 
not likely that thyroid extract has any direct 
fluence upon metabolism that will prevent sclerosis. 
The dose thyroid extract varies different cases, 
the average being three grains from one three 
times daily. 

The third group which the nausea depend- 
ent upon irregularities the cerebral circulation, 
requires consideration the blood pressure and 
also the heart before selecting the remedy. 


When the general blood pressure high the 
best results are apparently obtained from theobro- 
mine sodium salicylate, doses from five 
seven grains three times daily, but the heart 
weak and the pressure about normal lower, bet- 
ter results are obtained from combination small 
doses nitroglycerine and caffeine 
zoate, with the addition ten grains strontium 
bromide each dose, for the purpose allaying 


the excitement that caffeine 


produce. 


Small doses digitalis may substituted for 
the caffeine this combination, but the latter 
more prompt its action than digitalis and much 
better adapted for hypodermatic medication. 


The fourth group, where have combination 
circulatory disturbances, particularly common 
old people, because those that sclerosis 
best marked, and addition there are generally 
senile changes the myocardium which impair the 


supply to. the brain and other organs. 


Such cases necessitate careful scrutiny detect 
the preponderating factors, and combination 
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the various forms treatment already mentioned 
proportion the varying individual demands. 

matter how hard one tries remove this 
subjective sensation nausea, often happens that 
all those methods fail. all that can done 
diminish the sensibility the nerve center, 
result which best attained the administration 
morphine small doses, one-sixteenth one- 
eighth grain three four times daily. 

Without doubt the beginning the end, 
but when the narcotic given the smallest ef- 
fective doses, and combination with other reme- 
dies, very frequently prolongs life and converts 
existence inactivity and suffering into one 
comparative usefulness and comfort. 


BENZENE TREATMENT LEUKEMIA.* 
BOARDMAN, M.D., San Francisco. 


the etiology the leukemias, know noth- 
ing. The essential morbid process excessive 
and abnormal activity the leukoblastic tissues 
the body, manifested increase the num- 
ber and alteration the character the cir- 
culating leukocytes. specific remedy would de- 
stroy the unknown exciting factor, toxic, 
infectious what not. Lacking this, our ther- 
apeutic efforts are limited attempts control 
the excessive activity the leukoblastic tissues. 
For this purpose, arsenic has for years been 
more recently the X-ray, radium and thorium 
have been added. With each and all these meas- 
ures, striking improvements may occur but with 
none permanent cures result. New hopes 
were therefore raised report 
1912 the striking effect obtained with benzol. 

Benzol the loose trade name applied one 
the early distillation products coal tar, con- 
sisting largely benzene with small amounts 
toluene, xylene, carbon disulphid, 
phane, water and traces impurities. The name 
also incorrectly applied benzene, definite 
chemical compound Benzol used indus- 
trially solvent and several cases poisoning 
have occurred among those exposed its action. 

1897, reported series cases 
chronic poisoning occurring among the em- 
ployees bicycle tire plant. Four these 
cases died. produced chronic poisoning rab- 
bits, characteristic finding being the marked 
hypoplasia the bone marrow. Other cases 
poisoning have been reported 
Beisele,* and 

1910, studied four cases chronic 
poisoning occurring Baltimore, two which 
came autopsy. concluded from this, and 
from his animal experiments that benzene 
the active poison commercial benzol; that the 
signs chronic poisoning are giddiness, headache, 
gastro-intestinal disturbances, pupura and anemia; 
that the characteristic blood changes are marked 
leukopenia with decrease the granular type 
white cell, with relative increase the mononu- 
clear elements, decrease the number plate- 
lets, decrease the amount hemoglobin and 


Read before the San Francisco County Medical So- 
ciety, March 1915. 


the number erythrocytes and absence 
regenerative forms; and finally, that the constant 
anatomical finding marked hypoplasia the 
bone marrow. was therefore evident that 
benzene possessed substance capable pro- 
ducing marked hypoplasia normal bone marrow 
with blood picture resembling (except for the 
more marked leukopenia) aplastic anemia. 


With this action benzol mind, Von 
Koranyi applied the treatment six 
leukemia. With obtained marked sub- 
jective improvement, decrease the size the 
spleen and lymph glands, increase the number 
red cells, increase the amount hemoglobin 
and decrease the number leukocytes 
normal practically normal values. There was 
however persistence, though lessened de- 
gree, the abnormal qualitative findings. Case 
reports have rapidly multiplied that present 
there are more than one hundred record. 
striking unanimity opinion exists 
authors regarding the efficacy benzene. Sixteen 
out one hundred failed show improvement. 
Another eight cases, although reacting favorably 
first, died during soon after the discontinu- 
ance the treatment. Seventy-five cases, 75%, 
showed improvement during the period ob- 
servation. Any measure producing improvement 
75% large series patients treated 
widely separated sections demands 
consideration. 

such consideration there are certain ques- 
tions answered. the principle the 
treatment sound? there any danger the 
treatment? the improvement real only 
apparent? the improvement lasting? 
the treatment applicable all cases? What 
are the advantages the treatment over other 
methods? And finally, what the best method 
applying the treatment? 


has been stated, the essential morbid process 
excessive and abnormal activity 
the leukoblastic tissues. Our problem 
control this excessive activity. now have 
abundant experimental and clinical proof that 
benzene acts upon the leukoblastic tissues, causing 
marked decrease their functional activity 
both. normal and abnormal states. evi- 
denced the investigation the cases indus- 
trial poisoning Santessan, Selling and others, 
the experimental work Santessan, Selling, 
Pappenheim and others, from the study several 
cases leukemia dying with aplastic bone 
marrow from over dosage, and finally the many 
successful clinical cases. Therefore, Koranyi 
concluded, benzene meets this first requirement. 

second and more important 
that benzene, exerting its effect the leuko- 
blastic tissues, shall way seriously injure the 
body whole any the individual tissues. 
Reports the occurrence, during the adminis- 
tration benzene, gastro-intestinal disturb- 
ances, headaches, dizziness, skin eruptions, bron- 
chial irritation, kidney irritation, marked leuko- 
penia, hemorrhages, increasing anemia and death. 
The cases industrial poisoning confirm these 
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findings the results animal experiments 
which show also the occasional occurrence liver 
degenerations. 


The gastric symptoms are most common, result- 
ing from the local irritation the gastric mucosa 
the benzene. vary from mild burning, 
distress regurgitation troublesome hiccough 
and complete anorexia. severe manifestations 
usually prevented care administering the 
drug. has been given oily emulsions and 
milk but neither method recommended. 
The best results are obtained giving with 
quantity olive oil gelatine capsules 
which should always taken during imme- 
diately after meal, never empty stomach. 
gastric symptoms still persist, salol coated cap- 
sules may substituted for the gelatine, thereby 
preventing the liberation the benzene the 
stomach. some obstinate cases has been 
ministered with olive oil per rectum with satisfy- 
ing few, has been given sub- 
also with satisfactory results except 
for the pain the site The latter 
method however not recommended. 


= 
325 000 
300.000 
000 


100 225 
200 000 


100,900 
74.000 
50.000 

© 


The occurrence persistent headache and dizzi- 
ness are danger signals indicative chronic poi- 
soning and not occur the ordinary course 
treatment. 


Skin eruptions have been reported Billings 


CALIFORNIA STATE JOURNAL MEDICINE 


349 


and Klein. Billings’ case followed error 
dosage, the patient taking large doses for 
considerable period. case followed sub- 
cutanetous injection the drug. 


Klein advises use pulmonary tuber- 
culosis and bronchitis, but Betke reports case 


which bronchitis cleared during treatment 


and have had similar experience. other 
report its harmful action pulmonary tuber- 
culosis has been encountered and should hesitate 


Benzene oxidized the body phenol and 
dioxybenzol and largely but slowly excreted from 
the kidneys phenol-sulphuric and phenol gly- 
curonic acids and the corresponding dioxybenzol 
compounds. The passage these substances 
through the kidneys may give rise some irrita- 
tion and albuminuria. Tiirk, Wachtel and oth- 
ers have reported the occurrence albumin and 
red cells the urine during treatment. The ma- 
jority observers have not encountered this com- 
plication and although should carefully 
watched for, there apparently but little chance 
its occurrence, 

marked leukopenia has been 
ing the cases industrial poisoning and the 
experimental work. has now been reported 
several clinical cases. Thus Meumann re- 
ports case from Voit’s clinic which the white 
cells dropped from 56,000 5,000 per cubic mm. 
short time. this point benzene was stopped 
but the cells continued decrease, finally reaching 
200 per cubic mm. patient developed severe 
nosebleed and died thirty-nine days after discon- 
tinuing the drug. Autopsy showed aplastic bone 
marrow and central necrosis the liver. sim- 
years whom the white cells decreased sixteen 
days from 73,000 8,000 per cubic mm. 
this point benzene was discontinued but the leu- 
kopenia progressed, reaching 460 per cubic mm. 
Nose bleed developed and the patient died twenty- 
two days after discontinuing the drug.. 

These cases emphasize two points. First, ben- 
zene dangerous drug whose action may pro- 
ceed too far, resulting aplasia the bone 
marrow and death. Second, the action benzene 
persists for considerable period after stopping 
its administration. These facts not contra- 
indicate its use but point the necessity care- 
fully controlling its administration and discontin- 
uing before its action upon the bone marrow 
has reached the danger point. This may 
readily estimated study the white cells, 
the majority observers agreeing that fall 
the count 20,000 thereabouts speaks for 
witlidrawal the drug. the fall slow, 
may cautiously given decreased amounts. 
With such precautions, the white cells will usually 
continue decrease approximately normal values 
without the occurrence the hemorrhages 
other complications. 

The occurrence hemorrhages under the influ- 
ence benzene has been reported Santassen, 
Selling, Neumann, Stein and others. 
sign severe poisoning and usually occurs only 
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where the treatment has been pushed too far, 
the cases Neumann and Stein cited above. 
Barker suggests that one factor the occur- 
rence these hemorrhages the decrease the 
number blood platelets which, Duke and 
others have shown, occurs with large doses 


benzene. Hemorrhages should not occur the 
carefully controlled cases. 


The behavior the hemoglobin and red cells 
interest. Marked and increasing anemia 
the aplastic type has been constant finding the 
fatal cases. The successful clinical cases have 
usually shown increase the number red 
cells and the hemoglobin. reports one 
exception and others have reported primary de- 
crease followed subsequent rise. has been 
stated that benzene exerts selective action destroy- 
ing the leukoblastic while stimulating the ery- 
throblastic tissues. Tiirk suggests that the in- 
creased functional activity the erythroblastic 
tissues may result from the decrease the pres- 
sure exerted upon them result the de- 
struction the over-active leukoblastic 
Experimental evidence hand show that 
benzene moderate doses, while causing de- 
generative changes the leukoblastic tissues the 
bone marrow, produces evident injury the 
-erythroblastic tissues. larger doses, however, 
the erythroblastic tissues undergo degenerative 
changes also. may conclude then that ben- 
zol the usual therapeutic doses causes 
crease the number red cells and the per- 
centages hemoglobin. 

The deaths which have occurred under benzene 
have resulted from over dosage and cannot 
used argument against the drug. 


Pappenheim, animal experiments, found ne- 
crosis the periphery the liver acini after 
large doses benzol. Neumann and 
report liver necrosis their fatal cases. Neu- 
mann’s case the necrosis was central and there 
some doubt its nature. concluded 
from some rather meager metabolism studies that 
there was disturbance liver function his 
cases. any rate the ordinary therapeutic 
administration properly controlled, there has been 
evidence liver injury and need not 
seriously considered. 

From this review, may conclude that al- 
though benzene dangerous drug, there 
reason fear serious injury any the body 
tissues given with due care and the blood 
and urine frequently examined. 

Pappenheim and Sohn concluded from animal 
experiments that there was destruction the 
leukocytes the ordinary therapeutic doses, and 
that the apparent decrease was explained their 
accumulation the central veins. They also 
concluded that doses sufficiently large cause 
real improvement the blood would result 
serious degenerations the liver and kidneys. 
the light more recent work the conclusions 
these investigators cannot stand, and must 
admit that benzene produces real decrease 
the number circulating white cells directly 
destroying inhibiting their formation 
leukoblastic tissues. 

The majority the reported cases have only 
been observed few months, but the evidence 
shows the improvement but temporary. 
period varying from few weeks year the 
white cells increase number and the various 
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symptoms reappear. 
(Rubmayr). 

The return symptoms usually gradual but 
there may rapid return severe symptoms 
ending death. (Jespersen and Graham.) Such 
happenings are occasionally seen the ordinary 
course the disease and cannot ascribed 
any action the benzene. 


Various observers have, from limited expe- 
rience, warned against the use benzene under 
certain conditions. Thus are advised against 
its use bronchitis and pulmonary tuberculosis 
Klein and severe anemia Tiirk. Neither 
one these conditions appears constitute real 
contra-indication, cases bronchitis have 
cleared during treatment. Also, the majority 
cases show increase the hemoglobin and 
red cells. The presence kidney involvement 
more serious matter and the possibilities must 
carefully considered, the urgency the leu- 
kemic condition balanced against the severity 
the kidney lesion, and the possibility, which from 
their reports seems slight, aggravating the con- 
dition. Betke reports case showing slight 
cloud albumin the urine which cleared 
during treatment. 

Another matter for serious consideration the 
control the patient during benzene therapy. 
have seen, dangerous remedy and 
should only administered under the strictest 
supervision. this ground Barker advises its 
use only hospital practice. Billings also feels 
that the results treatment are less satisfactory 
ambulatory patients. There seems 
appreciable difference its action the chronic 
myelogenous and lymphatic cases. 
concluded from limited observation that acts 
more efficiently one the other type but the 
general impression that equally effective 
both. the myelogenous type there 
greater relative decrease the percentage 
myelocytes the circulating blood than the 
lymphocytes the lymphatic type. few cases 
have shown absence myelocytes but this un- 
usual. (Billings.) The acute leukemias are ap- 
parently uninfluenced. (Sappington 
may conclude that benzene applicable the 
treatment all cases chronic leukemia, pro- 
vided they can kept under careful supervision, 
due consideration being given the presence 
any kidney lesion, the occurrence any 
complication. 

The results benzol therapy are 
formly favorable than those arsenic. The 
X-ray said produce improvements from 
per cent. patients, while benzene ap- 
parently accomplished this result greater per- 
centage, possibly per cent. However, the ma- 
jority these cases have also received X-ray 
treatment. And generally accepted that the 
improvement usually more marked when the 
X-ray and benzol are used conjointly than when 
either used alone. Several cases have resisted 
through X-ray treatment subsequently respond 
benzene, and the other hand cases have re- 
sisted benzene but shown rapid improvement with 


(Sappington and Pearson), 
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the X-ray. Benzene has the advantage being 
less expensive, and also available those who 
cannot obtain proper X-ray treatment. The results 
with radium and thorium while apparently 
quite satisfactory are not considered here. 


applying the treatment, the method sug- 
gested Von Koranyi has proven most satisfac- 
tory. The benzene given gelatine capsules 
containing 0.5 gm. the drug and equal 
amount olive oil. The capsules should filled 
shortly before taking and should swallowed 
during immediately after meals, never 
empty stomach. the first day four capsules 
grams are administered, the second day 
six capsules grams, the third day cap- 
sules grams, and the fourth day and 
thereafter capsules grams. ‘This dose 
continued with frequent blood examinations until 
the white cells have decreased about 20,000 
per cubic mm. when the drug should discon- 
tinued the fall has been rapid, materially 
reduced and carefully watched the fall has been 
more gradual. Smaller doses are recommended 
some. The dose may varied between three 
and five grams per day, depending upon condi- 
tions. Five grams seems the accepted max- 
imum. With large doses the effects are more 
quickly obtained. Other methods administra- 
tion have been referred and need not again 
considered except say that the salol coated 
capsule may. substituted for the gelatine cap- 
sule stomach symptoms become disturbing. Rest 
bed advisable during the early days the 
treatment, Billings being convinced that the re- 
sults are more readily obtained with the patients 
rest than with them and about. re- 
mainder the treatment symptomatic, but the 
value arsenic must not forgotten. has 
been stated, generally believed that course 
X-ray treatments accelerates the action and 
the present state our knowledge all cases should, 
possible, receive X-ray together with the benzol. 
must emphasize again the necessity frequent 
examination the blood and urine. 


With such plan treatment, either the ben- 
zol alone combined with the X-ray, find 
the average case primary increase the num- 
ber white cells usually lasting from days 
three weeks followed more less marked 
drop with increase the reds and hemoglobin, 
decrease size the spleen glands and 
general subjective improvement, with increase 
weight and strength, usually allowing return 
the ordinary routine life from three 
twelve weeks. must borne mind that 
these favorable results not always follow; that 
certain number patients will not tolerate 
benzol; others will present some complication, 
such kidney irritation, and still others may fail 
react the benzol the doses given. 
advisability increasing the dose above the maxi- 
mum grams prescribed might considered 
the latter class, but the weight authorities 
against such procedure. his series 
nine cases, discontinued treatment four because 
benzol disagreed. more showed 
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provement after ninety capsules 
respectively with subsequent improvement under 
X-ray. Another showed general improvement 
with decrease leukocytes but with decrease 
reds and hemoglobin and the appearance albu- 
min the urine. cases only showed satis- 
factory results. probable that the results 
would have been more satisfactory had per- 
sisted the treatment, especially the two 
showing improvement after ninety and sixty- 
four capsules respectively, the cells may remain 
high more often increase during this early pe- 
riod subsequently fall rapidly the drug 
continued. However, Koranyi reporting eight 
cases had give the treatment one the 
patient could the benzene and another 
had evident effect. The X-ray failed 
this case also. are probably many more 
cases which have failed react satisfactorily 
benzene that not appear the literature. The 
general feeling that benzene and the X-ray 
are about equally successful the chronic leu- 
kemias, but that the combined treatment more 
successful than either alone. 


personal experience with benzene has been 
limited the treatment two cases chronic 
lymphatic leukemia and one case chronic mye- 
logenous leukemia. 


Mr. Age 61, presented himself the 
University Medical Clinic November 
1912, complaining enlargement the glands 
the neck and axilla with increasing weakness. 
Family history unimportant. 

Past history showed usual diseases child- 
jaundice years, typhoid 50. Right 


hand amputated years ago after accident. 
Patient had lived California and Canada, en- 
gaged farming. Denied lues and excesses 
alcohol and tobacco. Average weight 165 


Present illness began three years ago with 
swelling the glands the right side the 
neck, later involving the glands left side 
and more recently the glands axilla and in- 
guinal regions. pain tenderness, some loss 
strength, occasionally fever. 

Examination showed well built, poorly nour- 
ished man, tonsils large, mass enlarged, hard, 
movable glands both sides neck both 
axillae and both inguinal regions. Liver cm. 
nipple line edge palpable. Spleen reaches 
umbilicus, not tender. 

Nov. 21/12 (Table Blood: Red 4,250,000; 
Hg. 77%; 210,600; Lymp. 96%. 

Dec. 5/12. X-ray was begun treatments being 
given over the glands, spleen, and long bones. 
The blood this time showed red 4,250,000; Hg. 
64%; 353,000; Lymp. 97% 

Jan. 22/13. Patient was feeling somewhat im- 
proved. Blood showed reds 3,600,000; Hg. 78%: 
234,800; Lymp. 98%. X-ray was continued but 
small amounts. 

Feb. 20/13. White numbered 202,000. 
Benzol was now administered five drop doses 
gelatine capsules three times day after meals 
and increased gtts. ix. 

Mar. 1/13. Patient complained marked weak- 
ness, fever and headache, which persisted for sev- 
eral days. Glands and spleen showed marked de- 
crease size. 

Mar. 7/13. Blood showed reds 4,100,000; 
83%; 132,000; Lymp. 99%. During March the 
X-rays were given about every third day small 
amounts. 

Mar. 21-13. Benzene increased gtts. xii four 
times day. this time the blood showed reds 
3,200,000; Hg. 63%; 103,000; Lymp. 88%. 


Mar. 31/13. Blood showed 2,520,000; 
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78%; 18,000; Lymp. 77%. The glands and 
spleen continued decrease size with improve- 
ment general condition. Benzene and X-ray 
now discontinued and patient put Fowler’s 
solution. 


Apr. 8/13. Blood showed reds 3,150,000; 
75%; 52,600; Lymp. 89%. 

Apr. 10/13. Patient left for Nova Scotia. 

Apr. 30/13. Reported mail that was feel- 
ing well and subsequent report has 

The case, Table II, Mr. R., age 56, 
came the Stanford University Medical Clinic 
Jan. 26th, 1915, complaining swelling the 
ankles and weakness. 

Family history showed tuberculosis both 
sides the family. Past health has been good ex- 
cept for measles, diphtheria, scarlet fever and 
chicken pox during childhood, with malaria 
1884 and articular rheumatism 1905. Neisser 
years ago. Moderate user alcohol. Average 
weight 155. September, 1914, patient noticed 
some swelling the ankles and shortly after 
“hardness” under the left costal border, which 
slowly increased extent, finally reaching the 
region the umbilicus. Patient has noticed 
particular change general health except slight 
loss weight and strength. 

Examination showed some cyanosis lips, en- 
largement heart the left, sounds clear. 


Liver not palpable, spleen enlarged umbilicus, 


hard, not tender. Pitting edema legs, few en- 
larged lymph glands neck, axilla and groin, 
none larger than almond. Urine showed spe- 
cific gr. 1.020, albumin and hyaline and granular 
casts. 

Blood showed 2,900,000 reds, 50% 384,000 
whites, 98% lymphocytes, 1.75% 0.25% 
eosinophiles. The lymphocytes were large, aver- 
aging that the normal polymorphonuclears and 
many showed two nuclei, evidently from “recent 
mitoses.” 

Course. Patient was put bed and given seven 
drops benzene gelatine capsules with olive oil. 
Feb. 1915, received three capsules and 
each succeeding day one capsule was added 
until eight were given daily, total drops 
per day. his dose was continued until Feb. 
28th without discomfort the patient. During 
this period received two X-ray treatments over 
the spleen and three over the long bones. 

The blood has shown the following changes: 

Feb. 1—Reds, 2,900,000; Hg. 50%; Whites, 384,- 
000; Lymph., 98%; Poly., 1.75%; Eosino., .25%; 
Baso., .25%. 

Benzol started: 


With the urinary findings and the absence 
evident improvement, reluctantly discontinued 
the benzene Feb. 28th, and began more ener- 
getic X-ray therapy combined with arsenic. 

The third case Mrs. W., age 49, who came 
Lane Hospital 1912, complaining 
headaches, pain and swelling left side 
abdomen and increasing weakness. 

history unimportant. 

Past history showed the ustal diseases child- 
hood, typhoid years, diphtheria 25. Other- 
wise patient has been very well. Married eight- 
een years, four healthy children. 

illness began 1910 with severe sick 
headaches especially the time the period. 
These increased frequency and severity, patient 
feeling below par. February, 1912, patient no- 
ticed dull pain under left rib border, tender 
pressure, relieved bending over; disappeared 
few days return with each headache which 
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now occurred about every two weeks and were 
accompanied severe vomiting and prostration 
necessitating stay bed two three days. 
During the summer 1912, the pain the left 
side became more constant and severe, preventing 
the wearing corsets. Patient had sleep with 
little pillow under left back. 


October, 1912, began sweat night, espe- 
cially about the head. Periods had now stopped; 
patient had lost felt weak 
the end October, 1912, noticed swelling 
upper left abdomen for which she sought medi- 
cal advice. 


Examination unimportant except for the marked 
enlargement the spleen, which reached the 
umbilicus and was very tender pressure. 

Dec. 7/12. Blood examination showed Reds 
4,400,000; Hg. 65%; Whites 198,400, with 55% 
myelocytes. 

Course: Patient was given X-ray treatments 
over the long bones and spleen together with 
Fowler’s solution moderate doses. 

Jan. 1/13. With some improvement the gen- 
eral symptoms the white cells numbered 100,000. 

Feb. Benzene was begun five drop 
doses increasing xii gtts tid. Feb. 


Blood showed 
Whites 58,000, with decrease the myelocytes. 
Benzene was continued, being increased March 
10th drops t.i.d. 

Mar. 7/13. Blood showed Reds 4,500,000; 
74%; Whites 21,000, with 17% myelocytes. 

Apr. 4/13. Patient was feeling very well, spleen 
about normal size, X-rays infrequent intervals. 
Benzene discontinued. Blood showed Reds 4,000,- 
000; Hg. 72%; Whites 32,000. 

May 4/13. Patient had practically treatment 
during the month. Blood showed Reds 3,324,000; 
Hg. 75%; Whites 10,000. Patient now felt per- 
fectly well, was free from headaches, sweating and 
vomiting, spleen was not palpable, had regained 
her weight and strength and usual good spirits. 
Treatment now discontinued and saw more 
her for eleven months. 

Mar. 30/14 she returned, stating that she had 
remained perfectly well for five months, the 


which time menstruation appeared for the 


first time since February, 1912. Headaches now 
returned, spleen began enlarge and the old 
symptoms gradually returned. Patient tried self 
medication, taking arsenic and trying benzene. 
The latter she discontinued caused gastric 
distress. Examination showed the spleen again 
enlarged, reaching the Blood 
showed reds 3,860,000; whites 56,400; myelocytes 
37%. X-ray and benzene gtts doses three 
times day begun and continued through May 
with some. improvement. 

June showed Hg. 67%, whites 116,- 
550, myelocytes 36%, but general condition seemed 
very much improved. However during the last 
two weeks June patient began lose ground 
and was advised enter hospital. Blood this 
time showed Hg. 50%, whites 228,000, with 52% 
myelocytes. 

July 7th entered hospital. Given X-ray treat- 
ments over long bones and spleen. Benzene 
gtts and injection sodium cacodylate. 

July 14th white cells numbered 209,000. 

July whites were 138,500. Patient had 
leave hospital but continued benzene. 

Aug. 5th the blood showed reds 3,250,000, hg. 
48%, whites 80,000. 

Aug. whites numbered 60,000., Patient now 
felt well and discontinued treatment. 

Sept. 7th, feeling pretty well but whites had in- 
creased 80,000. Benzene begun vii drop 
doses and increased Patient did not 
well, was tired and weak. 

Oct. 7th the whites had increased 145,000. 
Patient advised come the city where treat- 


25/13. 


vi 
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ment could carefully watched. 


Oct. 30th whites had increased 153,000 and 


the manifestations were much more severe. Pa- 
tient procrastinated about coming the city, at- 
tempting again self medication with .small doses 
benzene and arsenic. 

December, 1914, patient took severe cold and 
was confined bed from this time with marked 
manifestations her disease—sweats, vomiting, 
fever, enlarged and tender weakness, etc. 
Patient was treated local physician during 
December and the first part January, 1915, with 
arsenic, but showed improvement. 

Jan. 19/15 patient came the hospital 
ambulance, very weak, severe cough with profuse 
expectoration, temperature 100°, pulse 100. Many 
rales throughout chest, impairment reso- 
nance, spleen markedly enlarged, reaching um- 
bilicus and extremely tender pressure. Blood 
showed 107,000 white cells with myelocytes. 
Patient given short X-ray treatments daily with 
inhalations comp. tr. benzoin, and with creo- 
sotal mouth for the 

Jan. 27/15 benzene was started vii-drop doses 
tid. and rapidly increased ten capsules vii 
drops each. With this dose patient complained 
somewhat gastric distress the amount was 
decreased six capsules per day and later increased 
total drops per day, which dose has been 
continued with occasional decrease. General con- 
dition began improve soon after admission. 

Feb. 3/15 the blood showed 96,000. whites with 
25% 

Feb. 17/15 the whites had increased 158,500. 

Feb. 24/15 they had dropped 86,500, with 
marked improvement general condition. The 
cough had completely disappeared, the spleen was 
half its original size and longer and 
the patient was spending her days and about. 

Feb. 26/15 whites dropping rapidly, 60,000 


Since the preceding report the blood examina- 
tions have shown the following, the only treat- 
ment being X-ray applied over the spleen once per 
week. 


March 5/15 Whites 20,600 


March 12/15 
March 19/15 8,800 
5,200 
9,400 
8,600 


General condition remains satisfactory. 


One not justified drawing definite conclu- 
sions from three cases. However, these cases 
illustrate some the points emphasized others 


and from these cases and the reports others, 
may conclude: 


That the principle the treatment sound. 


That, with proper precautions, there 
appreciable danger using benzol. 
That the improvement real improvement 


and not due accumulation the leukocytes 
the central vessels. 


That the improvement only temporary, 
our other methods treatment. 

That the treatment applicable all chronic 
cases leukemia. Bronchitis and anemia cannot 
considered contra-indications. presence 
nephritis more serious complication and de- 
mands more careful consideration. 


That the treatment more readily admin- 


istered and less costly than the X-ray and may 
given those unable obtain X-ray. That 
the percentage improvements about the same 
under benzol under X-ray. 


That the drug best administered freshly 
filled gelatine capsules with equal amount 
olive oil; the maximum daily dose not exceed 
five grams. The treatment must carefully con- 
trolled frequent blood and urine examinations 


and discontinued there evidence kidney 


irritation, when the leukocytes reach values 
25,000 20,000. 

That the best results follow the combined 
benzol and X-ray treatment, the benzol effect ap- 
parently being preliminary X-ray 

That some cases will not respond benzol 
the usual dosage and the usual time, and 
that others are unable take the drug owing 
disturbances, etc. 

10. And, finally,.that when carefully adminis- 
tered and carefully controlled, benzene appar- 
ently valuable addition our methods treat- 
ing chronic leukemia. 
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THE BLOOD LEUKEMIA.* 
OLIVER, M.D., San Francisco. 
From the Serological Laboratory the Stanford 
University Medical School. 

Leukemia malignant (idiopathic) hyper- 
plasia affecting the leukocytic 
which results enormous increase the pro- 
duction the white blood corpuscles. This hy- 
perplasia may affect only one type cell, and 
there may even diminution the other va- 
all varieties, with one type more 
than the others. 


Hughes Bennet 1845 first described case 


suppuration the blood leukocythemia. 


short time after 1845 Virchow described and 
gave the name “leukemia.” was not how- 
ever until some time later that Ehrlich, 
new method staining, showed that the two 
types, the cells were different. 

The leukemias were formerly divided, 
ing their clinical aspects, into the lymphatic, 
splenic, spleno-medullary, and medullary mye- 
logenous forms. This has given way the 
hematological one Ehrlich lymphatic and 
myeloid, based upon the kind cell proliferation. 

has been shown Nieman that lym- 
phatic leukemia the proliferation not limited 
the glands alone, but may affect the lym- 
phoid tissue the spleen, the nodes and crypts 
the intestines, and the bone marrow. 

The enlargement the spleen may great, 


Read before the San Francisco County Medical So- 
March 1915. 
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without any specific change the character 
the leukemiac process, the appearance 
the spite the splenic tumor the case 
one lymphatic leukemia. ‘There has not 
been single case pure splenic leukemia re- 
ported. 

Acute lymphatic leukemia was first described 
Friedich 1857. (In new case leukemia.) 
These cases run acute course with high fever, 
pronounced hemorrhagic diathesis, and terminate 
fatally short time. have noted three 
such cases: 


Ist; young man, years age, whose first 
symptom was ulcerated throat, which 
became gangrenous. showed streptococcus in- 
fection and was treated for such. further ex- 
amination, account nasal hemorrhage, 
was found had enlarged spleen. The blood 
showed 60,000 cells the 
Death occurred two days. Necropsy showed 
The spleen was quite large, but the bone marrow 
was typically that lymphatic 


2nd; woman with the same symptoms, 
with gangrenous lymphatic pharyngeal ring, with- 
out particularly marked general en- 
largement. bone marrow showed the typical 
leukemic changes. 

3rd; child with what was diagnosed 
malaria, but upon examination the blood 
lymphatic leukemia was found. This child grew 
rapidly worse and died two weeks. 

The cells these cases were the lymphoblas- 
tic type, with large nucleus and small rim deep 
staining cytoplasm. The parent cell the lympho- 
blastic macro-lymphocyte, large lymphocyte. 
Their appearance the blood except children 
denotes acute chronic leukemia. pre- 
sent the same characteristics the small variety 
except their great size, and that they contain 
two nucleoli. Amitosis present. some mild 
chronic cases the cells are not nearly large, 
fact are about the size the ordinary small 
lymphocyte. one case man with large 
spleen who was very anemic, was found have 
marked anemia the primary type. His leu- 
kocytes were 4,000 with differential count 
98% small lymphocytes. was shown that 
was lymphatic leukemia which there was 
anemia the primary type. Upon rest bed 
and treatment, the leukocytes gradually increased 
number until one month there were 160,000. 
all the small variety; shortly after larger ones 
appeared, then the lymphoblasts. died shortly 
after. Necropsy showed moderate enlargement 
the spleen with few mesenteric lymph glands 
enlarged, but others not enlarged. The bone 
marrow was typically lymphoid. difference 
between the above lymphoblasts and lymphoid 
myelocytes leukoblasts (Pappenheim) that the 
latter feebly basophile lymphoid cell with the 
nucleus myelocyte but the cytoplasm devoid 
contain however azurophile substance such 
seen both normal and pathological varieties 
lymphoid cells. 


They are now granular myelocytes with basic 
cytoplasm. This leukoblast with large indented 


nucleus sort pathological monocyte and can 


i 
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distinguished from the macro-lympho- 
cyte, the monocyte normal blood. The lym- 
phoidocyte often markedly basophilic and beset 
with (myeloid) azur substance; its nucleus 
leptochromatic and frequently contains 
sharply defined nucleoli. has basic protoplasm. 
The nucleus stains pale comparison the sur- 
rounding narrow zone more less strongly 
basophilic cytoplasm. 


Between these cells and the fully developed 
myelocyte there are various stages genetic tran- 
sition. The nucleus becomes more round, more 
basophilic and contains fair number neucleoli. 
These are which are present acute 
myeloblastic leukemia. 


Just the macrolymphocyte the precursor 
the small lymphocyte, the lymphoidocyte gives 
rise daughter strain the small pathological 
lymphocytes formed the bone marrow, myelo 
lymphocytes, which are remarkably similar nor- 
mal lymphatic lymphocytes. macro lym- 
phoidocytes stain like the lymphoidocytes. 


the acute leukemias, these forms are seen, 
especially infiltrations. difficult differ- 
entiate between the large celled lymphatic leu- 
kemia and myeloblastic leukemia. The so-called 
mixed type leukemia, those types which 
there so-called change the myelogenous 
type, that the forerunning cells were really lymph- 
and myeloblasts, and not true lymph- 
oblasts. This observed chloroma, where there 
are microscopic infiltrations and even small tumor 
masses. This now conceded belong 
the myelogenous type, rather than the lymphatic. 


the myeloid type there absolute increase 
several varieties cells, mostly the granular 


There also absolute, though not 


relative increase lymphocytes, polymorphs 
and eosinophiles. These granular cells descend 
from the leukoblast myeloblast through the 
promyelocytes, the myelocyte, the metamyelocyte, 
form line division between the metamyelocyte 
with its slightly irregular deeply indented nu- 
cleus and clearly neutrophilic protoplasm, and the 
true polymorphs. has been observed 
that large number these cells, when stained 
with Wright’s stain, show their border deep 
blue rim rod-like granules. Owing the lack 
definite line division, one apt err 
the side the myelocyte making differen- 
tial count. occurred that one method 


‘settling this would determining their func- 


tional power. using cream the leukocytes 
from case myelogenous leukemia, tested their 
phagocytotic power, and found that the so-called 
metamyelocytes took the bacteria just well 
did the polymorphs, while the neutrophilic, 
basophilic, eosinophilic myelocytes did not engulf 
them all. These metamyelocytes are also noted 
would class them young polymorphs and count 
them such. 

the myeloid form the bone marrow shows 
great hyperplasia these elements, and the 


lymphatic forms show lymphocytes. Some believe 
that they are always distinctly separate diseases. 
some cases there need little change the 
spleen lymph glands, being confined the bone 
marrow. (This was nicely illustrated one case 
lymphatic which the symptoms were those 
tabes dorsalis, and only when the blood was 
taken for Wassermann was the true condition 
found. this case there was enlargement 
the spleen lymphatics.) However, hyperplasia 
may take place any the blood-forming organs 
possibly more the one time, then ex- 
tend the whole system, though some,—Nieman, 
Pappenheim and Grawitz,—claim that always 
arises from the bone marrow. Its method 
spreading the general system not known, 
whether metastasis, tumor growth (Banti, 
Warthin), stimuli which causes the primary 
foci (Ehrlich, Lazarus, Pincus). claim 
that there are two kinds marrow, the lymphatic 
corresponding the lymphatic organs, 
medullary; that when the entiré bone marrow 
stimulated, myeloid leukemia results, and when 
the lymphatic tissue, the lymphocytic type. They 
admit however primary stimulus the spleen 
and lymph glands, causing increase size, 
pseudo-leukemia; and that the lymphatic tissue 
the bone marrow secondarily involved; that 
owing the unyielding character the bone, the 


lymphocytes are forced, were, into the circu- 
lation. 


would seem that myeloid transformation could 
regarded return the blood-forming or- 
gans their embryonic activity, some cases 
lymphatic leukemia, myeloid transformation 
found the lymph glands. however 
general infiltration all the organs and their 
sinuses with these cells. 


Ehrlich defines lymphatic leukemia belonging 
tumor growth functional overactivity, and 
myelogenous form exaggerated leucocytosis, 
where the different varieties granular cells re- 
thought many that both types are due 
common pathogenesis unknown origin. There 
have been claims that was due spirochete. 
Levit claimed motile hemameta. These have 
not been confirmed. 


Hirschfield and Jacoby claimed have trans- 
mitted the leukemia chickens, even using 
filterable virus, which has not been confirmed. 
Banti argues for sarcomatosis, and surely 
difficult tell the exact difference between the 
hyperplasia leukemia and the neoplastic over- 
growth sarcoma, their histology being close, 
and there are all grades from benign lymph- 
oma pseudoleukemia, lymphatic leukemia, and 
lymphosarcoma. 


Warthin regards these different types lymph- 
ocytoma genetically related, being the same 
disease with different degrees severity. Some 
are leukemic account the excess leu- 
kocytes the circulation, some aleukemic, both 
showing the same infiltration, and that aleukemic 
cases become leukemic. divides them into 
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Aleukemic (1) where there absolute 
relative increase cells; (2) where there 
normal count and relative increase; (3) pure 
typical lymphatic leukemia; and lymphosarcoma 
with great excess cells with large percentage 
lymphocytes. With this includes chloroma, 
with its greenish tumors and leukemic blood, and 
the myelomata showing myelocytes the blood. 


Secondary leukocytosis and lymphocytosis are 
often seen and indicate irritation the hemopoetic 
organs. 
primary irritation direct toxic metaplasia 
the leukoblastic tissue. former active 
and the latter passive leucocytosis. 


‘The leukemias due hyperplasia and the leu- 
kocytosis resulting from toxic metaplasia are 
passive nature, repulsion leukocytosis. Func- 
tional leukocytosis and lymphocytosis 
chemotaxis are active reactionary character. 
Generally however active functional leukocytosis 
associated with some cause leading metaplasia. 
Acute leukemias due infection ought per- 
haps rather classed among the metaplastic leu- 
kocytosis rather than among the actual hyperplastic 
leukemias. the same time transition forms 
might exist between the toxic metaplasia one 
hand and metahyperplasia the other; that is, 
hyperplasia combined with metaplasia. 


certain infectious diseases after the adminis- 
tration certain drugs, and protein, may have 
decided leukocytosis with myelocytes, lymph- 
oidocytes, and especiallly large numbers meta 
myelocytes, diphtheria pneumonia. ‘That 
reactionary metaplasia. After such drugs 
philocarpine, tuberculin, whooping cough, have 
the large unripe lymphocyte. 

the other hand, during the course leu- 
kemia, there may great reduction cells 
with intercurrent severe infections, sepsis and ery- 
generally terminate fatally, the 
picture resumes itself after the trouble has sub- 
sided. pernicious anemia may take place with 
leukopena. Hence the old term “aleukemic 
leukemia Von Leube.” the patient recovers 
from the anemia the leukocytes increase. one 
case where the spleen was extirpated some seven 
years ago, shortly after the operation the blood 
showed 80,000 cells with 20% 
few weeks the number cells was reduced 
11,000, where they remained three years. The 
blood showed perfect picture 
enemia, though the reds were 4,000,000. The 
was 90%. still remained mye- 
locytes the blood. The patient still alive and 
apparently well, though examination the 
blood has not been made for some time. has 
suffered severe pneumonia with 
lowing and has fully recovered. 
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ROENTGEN RAY TREATMENT 
LEUKEMIA.* 


HOWARD RUGGLES, M.D., San Francisco. 


Since the cases Schultz 1901, Pusey 
1902 and Senn 1903, the reported cases 
leukemia treated with Roentgen rays run well 
into the thousands. 

The usual results are more less rapid im- 
provement general condition, lowering white 
count, and return differential count normal. 
Subsequent relapses are common and 
difficult control. Faithful persistence with the 
treatment and intelligent dosage diminish the pos- 
sibilities relapse. There are good many cases 
the records which have been symptomatically 
for periods over five years. Contra- 
indications are: acute type; presence in- 
creasing anemia, cachexia, fever. 

Pathology. The primary effect radiation 
myelocytes, and even polymorphonu- 
clears show swelling nucleus and fragmentation 
chromatin. Protoplasm first unchanged; 
later becomes clear vacuolated, and then the 
cells disappear. After prolonged courses radia- 
tion secondary reactive effect appears. Myeloid 
cells completely disappear from the lymph nodes 
and spleen and the organ becomes fibroid mass 
containing scattering lymphoid cells. Spleens fre- 
quently show anemic infarcts, thrombosis ves- 
sels and obliterating endarteritis. 

Technic. Success depends entirely the way 
radiation given. considerable discus- 
sion whether the long bones the spleen 
should exposed. Probably the best results are 
obtained exposing both, although the following 
report case which have been treating 
St. Luke’s for two years shows that treatment 
the spleen alone will give the desired result. 


actual technic, use tube backing 


five and one-half inch spark, target skin dis- 
tance inches, mm. aluminum filter and 
exposure milliampere minutes. With 
our apparatus that one-half erythema dose; 
applied every two weeks alternately abdo- 
men and back. 


Our case girl who came the hospital 
February 1913, complaining weakness, short- 
ness breath and pains arms and legs which 
had lasted two months. 

Examination showed somewhat undersized girl 
13, with spleen two inches below and two 
inches the right the umbilicus, with white 
count from 250,000 600,000. 

X-rays were started once, but weak doses 
which did very little good. Benzol was tried for 
short time with effect. August, 1913, the 
present technic was begun. The count began 
fall immediately, and to-day the girl absolutely 


Read before the San Francisco County Medical So- 
ciety, March 1915. 
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well all intents and purposes, and has been for 
the past six months. Her spleen normal size. 
The white blood count 6,500 8,000. 
Hemoglobin 
4,200,000 


Red cells 
Differential count: 
74% polys. 
small lymphocytes 
Balance large lymphocytes 
and 
Remissions the treatment have been followed 
once the reappearance myelocytes. 


This unusually favorable case, and such 
striking results cannot always obtained. How- 
ever, can promise reduction white count, 
size spleen, and great subjective improvement. 
common with other methods treatment 
this condition, the Roentgen-ray altogether pal- 
liative, but its ease application and greater uni- 
formity results should recommend it. 


Discussion. 


Dr. Thomas Addis: enjoyed Dr. Oliver’s paper 
very much, not because agreed with it—in fact, 
far the scheme the board goes, there are 
few points which can agree with him; but 
then everyone knows that there are about many 
different schemes for the development leukocytes 
has figures the board. 


There are many points should like discuss 
with Dr. Oliver, but would take too long and 
shall have plenty opportunities for talking 
them over with him later. But cannot refrain 
just now from disagreeing with his arrangement 
which red blood cells are shown developed 
from lymphoidocytes. know that has au- 
thority for that, but think the evidence very 
much against it. think much more logical 
assume that during adult life the red and the 
white blood cells are distinct regards their ori- 
gin, and that even the granular type cells and 
the lymphocytes develop from entirely different 
parent cells. not think ever see mixed 
not think there such thing 
myeloid and lymphatic leukemia 
simply mention these points, not that opinion 
more likely correct than Dr. Oliver’s, but 
simply point out the fact that the whole sub- 
ject state flux and not much importance 
can attached any statements these points. 
Possibly some light may thrown the subject 
the fact that some one states has succeeded 
cultivating some these early forms white 
blood cells and has succeeded making one cell 
develop into three four types cells slight 
alterations the media. 


think the most interesting remark Dr. Oliver 
made, and wish that had enlarged somewhat 
upon it, that when took the blood the case 
myelogenous leukemia and mixed with sta- 
phylococci found that the propolymorphs and 
fully developed myelocytes took these organ- 
isms. did not, think, mention the fact that 
the earlier forms did not phagocytose the sta- 
phylococci. showed the smears had 
made. interesting and important point, 
for indicates that immaturity structure ac- 
companied absence one the active func- 
tions the more fully developed cell. 

wish Dr. Oliver had been able show to- 
night some the very excellent specimens 
made from these myelogenous cases—colored pho- 
tographs that were really beautiful. 

Both Dr. Boardman and Dr. Ruggles made the 
remark that the X-ray treatments are 
sound theoretically. not think you can say 
they are any more sound theoretically than the 
present surgical treatment cancer. The only 
really sound treatment theoretically one aimed 
the removal the cause the condition, and 
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neither benzol nor X-rays get down that any 
way. From practical point view this the 
most interesting point regard these leukemias. 
Dr. Moffitt: naturally see quite 
number leukemias, fairly common dis- 
ease among us, and one cannot help comparing the 
patients one sees since the use benzol and X-ray 
with those when arsenic was the only treatment. 


There question the marvelous effect 


‘both X-ray and benzol, and one would want 


without them the treatment leukemia; 
yet there doubt that since the treatment with 
either these agents see more leukemias sud- 
denly changing from the chronic picture into the 
acute fatal cases. There danger with either 
method treatment apparently, matter how 
carefully the technic followed. usually wise, 
therefore, begin your treatment these chronic 
cases with arsenic, and try whether you are hav- 
ing any particular influence with proper doses 
the drug. 


not unusual see cases leukemia which 
know have gone about town for six, eight 
nine years. One case which had last year 
the hospital had been given bad prognosis 
nine years before. When the woman came 
here leukemia was unmodified any method 
treatment, including careful trial arsenic. 

One has bear mind, Dr. Boardman well 
said, the possible dangers from benzol, and far 
our experience has gone not possible 
measure the danger entirely the number leu- 
kocytes. For instance, one woman the leuko- 
cytes fell rapidly and the spleen diminished rapidly 
under the use benzol. Treatment was stopped 
when the leukocytes were about 60,000, but not- 
withstanding, they fell rapidly until below 3,000. 
With this came picture aplastic anemia and 
first glance the woman had the typical facies 
pernicious anemia; but, the case Dr. Oliver 
described this evening, was not course per- 
nicious anemia, but simply leukemia which ben- 
zol had transformed picture aplastic anemia. 
There were hemorrhages, the blood plates were 
extremely low, and were fearful fatal re- 
sult. Arsenic had influence this period, but 
under repeated small subcutaneous blood injections 
there was quite prompt reaction the bone 
marrow, and this woman went from acutely 
dangerous condition one that permitted, her 
doing her housework. She now apparently well, 
but the leukocytes have again changed their picture 
conform the myelogenous type. ,At one time 
the woman was apparently perfectly well except 
for the enlarged spleen, the blood picture being 
absolutely normal. 

would emphasize the value here—as cases 
pernicious anemia with inactive bone marrow— 
small injections blood. One does not need 
large transfusions intravenous blood injections; 

Dr. Boardman says, good many the 
cases one sees treated with benzol not follow 
the description Koranyi, the reds and hemo- 
globin both rising; fact, you frequently see 
drop the reds and the hemoglobin well. 

The X-ray before benzol enabled quite num- 
ber chronic cases improve very definitely. 
remember case saw with Dr. Harris. man 
with tremendous spleen was benefited the 
X-ray and went through number years quite 
comfortably. Probably the wise thing (after 
preliminary arsenic course) use combina- 
tion the X-ray and benzol, carefully watched; 
and Dr. Boardman says the only place treat 
these cases home hospital where the 
blood can carefully watched. 

Quite recently have seen blood from leukemia 
with one the rare complications—embolism 
large artery. leg had amputated, and 
whether was following some suppuration in- 
fection the time, possibly from the loss 
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such large part the bone marrow, the patient 
has clinically improved quite marvelously. 

This not the place dwell very much upon 
some the diagnostic difficulties one meets. 
Throat complications, Dr. Olivér says, are al- 
ways suggestive acute leukemia. May 
saw with Dr. Jellinek woman who apparently 
had the mouth lesions acute leukemia. strep- 
tococcus was cultured from the throat. She went 
down rapidly and week ten days the leu- 
kocytes dropped 800—over 90% were lympho- 


cytes. Clinically the picture was one acute leu- 
kemia. There was moderate enlargement the 
spleen. Under leukocytic extract the young woman 


improved and the blood became 
spectively the case was one acute sepsis and 
not acute leukemia. 

Not long ago saw skin nodules which proved 
part lymphoid leukemia. New York 
Dr. Longcope showed breast which had been 
removed surgeon the seat some malig- 
nant tumor, and which afterward proved 
lymphatic leukemia. The blood picture would have 
definitely shown leukemia the time operation. 

undoubtedly should use both X-ray and ben- 
zol, but heartily agree with what Dr. Boardman 
and Dr. Ruggles said the necessity keep- 
ing careful watch not only the leukocytes, but 
the red cells; and should add very definitely, 
the blood plates. 


Dr. Oliver: The schematic diagram was 
for the purpose showing lucid way the 
derivation the leukocytes. The red cells were 
drawn show that they also the embryonic 
period had their beginning the same parent cell. 
There must beginning somewhere, and this 
one the ways has been explained. re- 
gard the phogocytosis, believe stated that 
clearly the paper. 

has been personal experience that the 
cases treated X-ray, whether they apparently 


recover not, the blood picture shows 


primary anemia—that myeloblasts, norma- 
blasts, megolocytes, poikilocytosis with 
color index. 


Dr. Ruggles’ case shows high index, and pre- 
sume the smear would show the primary anemia 


“SHALL THE MEDICAL SOCIETY 
THE STATE CALIFORNIA HAVE 
EXAMINING 


WILLIAM TAYLOR BARRY, D., Santa Barbara. 


Twenty years ago the examining board for the 
state was the medical board the State Medical 
recognjzed legal (per act Legisla- 
ture) certificate-granting body for California. The 
methods this board were extremely simple. Upon 
the presentation diploma from recognized 
chartered medical college, and the payment 
fee $5.00 for registration, license practice 
medicine the state California 
Since that time numerous changes the medical 
law have been arrived at, down the present year 
with its composite Board Medical Examiners— 
together with reciprocity with certain states. Now 
the question is: “Shall the Medical Society 
the State California Return First 

Read before Santa Barbara County Medical Society 
June 14, 1915, afterwards revised and request re- 


peated before a Joint Session of Ventura and Santa Bar- 
bara County Medical Societies July 12, 1915. 
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with this difference?” again seeking legal 
authority examine and pass upon the credentials 
persons wishing practice medicine our state, 
but have examining board, acting under the 
sanction and authority the State Medical So- 
ciety, receive, examine and pass upon the creden- 
tials—educational, scientific, professional and moral 
—of all candidates for membership the State 
Society, and issue certificates membership, 
cessful applicant. county unit, course, not 
consider the application any physician not 
possessing such certificate recommendation from 
the central board examiners. intended that 
this board medical examiners permitted 
charge reasonable fee, and that the change not 
into effect before 1918—all members prior 
that date being naturally excepted. The reason 
for this proposition enable the State Society 
cut entirely loose from the composite Board 
Examiners acting under state and legal authority— 
other than recognizing their certificate license 
practice medicine and surgery 
and legal foundation start from considering 
applicants for membership the State Medical 
Society. other words intended interest 
ourselves trying make the legislature 
enact sane, reasonable and proper medical laws for 
the protection the people and scientific medicine, 
and more seeing that only the properly 
equipped, educationally, scientifically, professionally 
and morally, recognized our fellow. 
may powerless compel the state legislature 
pass righteous medical laws, but legislature 
governor can force into the Medical Society the 
State California person judged unfit un- 
worthy our own board examiners. quote 
from our able state secretary, Dr. Philip Mills 
Jones: 


“The weakening the medical practice law, 
which continues bravely from legislature leg- 
islature, will surely mean influx undesirables, 
and lowering the value any sort license 
practice. will also mean, make so, 
the vastly increased value membership 
recognized County Medical Society. Keep that 
thought mind.” 


Dr. Jones recent editorials constantly 
urging all County Society secretaries report 
the State Society office the names applicants for 
membership before electing them. And with the 
Santa Barbara County Medical Society now 
mandatory upon the secretary act. And Dr. 
Jones perfectly right his position, for the 
County Society is, under present conditions, the 
door the State Society. your speaker 
proposing exactly reverse this, and make, 
through board examiners, the State Society 
the door the county unit. 
words, respectfully suggests that the tail has 
wagged the dog long enough, and asks that the 
dog commence wag the tail. 


| 
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M.D., and BITTNER, M.D., 
Harriman Laboratory, Southern Pacific General Hospital, 
San Francisco. 

Modern medicine has made advance more im- 
portant than that concerning the prevention dis- 
ease. The eradication yellow fever Havana 
brilliant example the potency prophylaxis. 
Vaccination, the study water supplies and sewage 
disposal, and other hygienic measures have had 
marked effect reducing the morbidity typhoid 
fever. The dissemination certain infections, 
known and unknown etiology, brought about 
many instances the harboring the tissues 
the recovered individual the healthy 
the infectious agents. Notable among these diseases 
are typhoid fever, epidemic meningitis, diphtheria 
and probably pneumonia poliomyelitis. 
day, the subject “carriers” commands our atten- 
tion and the laboratory must prepared examine 
excreta for the presence typhoid bacilli and nasal 
and throat secretions for meningococci and diph- 
theria bacilli. 


summary statistics shows that about one 
per cent. healthy throats yield diphtheria bacilli 
culture. According Jordan one two per 
cent. all persons give positive cultures, but ‘of 
these about per cent. only are virulent strains. 
Park and Beebe found that about 2.5 per cent. 
individuals, not having been contact with infec- 
tion, showed bacilli. and American 
tistics the presence Hofmann’s bacillus the 
upper respiratory tract show wide latitude. 
New York City, Park noted that one per cent. 
nasal and throat secretions showed this organism, 
while Jordan found per cent. Eng- 
land, Graham-Smith found per cent. among 
poor adults and per cent. among the well-to-do. 
With examinations series 200 more “non- 
per cent.—the highest Europe. 

important aid the study diphtheria 
the Schick immunity test, which consists the in- 
tradermic injection freshly standardized diph- 
theria toxin diluted with normal saline that 
0.2 contains 1/50 MLD for 250-gram 
guinea pig. With less than 1/30 unit diph- 
theria antitoxin the patient’s blood serum per c.c., 
positive reaction ensues, which consists within 
twenty-four hours the development hyper- 
emic areola measuring m.m. diameter and 
more less induration. The maximum intensity 
usually reached about forty-eight hours and 
thereafter for week there progressive decline 
color brown with which there more 
less desquamation. (probably 
protein hypersusceptibility) one which hyper- 
emia and induration develop more quickly and have 
almost disappeared the end forty-eight hours, 
There less pigmentation and desquamation ab- 


Presented the Pan-American Congress, Section 
Medicine, Francisco, June 18, 1915. 
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THE ROUTINE EXAMINATION 
THERIA CARRIERS AND NOTE 
THE SCHICK REACTION.* 


CUMMINS, M.D., PHILIP KING BROWN, 


sent. negative reaction implies immunity 
diphtheria. necessary that the toxin intra- 
dermically administered, preferably the flexor 
surface either the upper- fore-arm with 
sharp, fine needle. 


Park, Zingher and Serota? have reported the 
examination 700 children the Willard Parker 
Hospital, New York City, and noted that the 
period greatest susceptibility infection 
tween the ages two and four years, that the chil- 
dren the same family give usually similar reac- 
tion, etc. After very complete description the 
technic, etc., they conclude that “(1) The Schick 
reaction served reliable and convenient index 
the susceptibility non-susceptibility indi- 
viduals diphtheria. (2) served also ac- 
curate clinical test determine the efficiency ac- 
tive immunization with mixtures diphtheria toxin 
and antitoxin. (3) helped the diag- 
nosis clinically doubtful nasal diphtheria 
(4) has added further experimental proof the 
clinical experience that very toxic cases diph- 
theria require the early intravenous administration 
has reported 800 Schick tests and notes the simi- 
larity statistics given Schick, Park and himself 
relative diphtheria hypersusceptibility, elicited 
the reaction, and the reported cases the disease 
infancy and childhood. Among his concluding 
statements notes that the test permits great 
reduction antitoxin bills and that the possibility 
anaphylactic shock greatly minimized its 
use. Graef and have reported the 
reaction which was carried out during diphtheria 
epidemic among nurses. found the 
study 316 children prophylactically injected with 
1000 units antitoxin that immunity effective 
for period less than four weeks over one- 
half the total. Kolmer and Weaver 
and Maher,’ and Moody and have also 
reported the Schick reaction. 


During the past sev- 
eral weeks there have been abnormal number 
diphtheria cases San Francisco and vicinity. 
examination the throats the patients (adults), 
internes, nurses, orderlies and porters the South- 
ern Pacific Hospital was made determine the 
percentage “carriers” general hospital, their 
infectiousness, etc. The period study extended 
over days. swab was made each case from 
the naso-pharynx; tube was inoculated and 
two smears made. All tubes were incubated for 
about sixteen hours and smears were stained the 
method. Two hundred throats were ex- 
amined and none showed diphtheria bacilli. 
171 persons per cent.) gave history 
diphtheria. The remainder (29), foreigners, could 
not interpret questions satisfactorily relative their 
history. None gave history recent exposure 
diphtherial infection. 13.5 


per cent., the cases showed Hofmann’s bacilli. 
Nine cases showed fusiform bacilli and one, spirilla, 
and two cases showed both. One showed yeast. 


The Schick test was carried out adults. 
The toxin was obtained through the courtesy the 


1915. 


Cutter Laboratory, Berkeley, and was diluted 
freshly for use that 0.1 c.c. represented the 
standard quantity. The flexor surface the upper- 
arm appeared preferable the fore-arm for intra- 
dermic administration. c.c. elongated Bur- 
roughs-Wellcome syringe with No. gauge needle 
was used. Thirteen, 29.5 per cent., reacted posi- 
tively. The most severe reactions were elicited 
three individuals who gave history having 
had diphtheria. ‘Two pseudoreactions were noted 
the same group. One case diphtheria was 
present the hospital and received 15,000 anti- 
toxin units. the ninth day the first three 
consecutively negative throat swabs was obtained. 

adults general hospital showed “diphtheria 
bacilli carriers.” these per cent. gave his- 
tory having had diphtheria but instance 
was recent infection. bacilli were 
found 13.5 per cent. the total cases. About 
per cent. (44 cases) were Schick positive and 
the strongest reactions were noted three indi- 
viduals who had had diphtheria. Those who have 
reported the Schick reaction uniformly attest 
its value. 
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HENRY LISSNER, M.D., Los Angeles. 


Mr. Age years. 
Married. One child. 


Family history: Father died suddenly 
dent. One brother and one sister died infancy, 
the cause unknown patient. tuberculosis 


Occupation, salesman. 


family. 
Personal history: Had malaria seventeen years 
ago New York. Measles when child. 


history typhoid fever, rheumatism pneumonia. 
the age twelve years was taken phy- 
sician who informed his mother that his spleen 
was enlarged. 

Present history: Began about three months ago 
with itching the skin. then noticed that 
was getting yellow; this condition would clear 
times, and then again, would become more in- 
tense. chills, fever pain the region 


the liver gall-bladder the time the onset 


the jaundice; neither was there any nausea 
vomiting, stomach pain present. Bowels were 
always regular, two three movements daily, 
sometimes quite pasty and soft, but other times 
formed stools with tendency normal color. 
had pain twice right iliac region just below 
McBurney’s point, which always came following 
exertion walking climbing. This pain lasted 
about ten minutes and was relieved his as- 
suming recumbent position. About eleven days 
ago noticed that was beginning swell 
particularly high the abdomen; pain 
accompanied the swelling, just uncomfortable 
feeling. This swelling has gradually increased 
two days ago, when thinks came 
appetite good. shortness breath, except 
present, but previous this illness never had 
cough. raises some white, glary mucus. 
has hemoptysis. night sweats. Nocturnal 
urination once twice, but this was always his 
habit. Skin itches constantly, but worse night. 
the opinion that has lost about twelve pounds 
the last twelve weeks. 

Examination: Eyes, reaction light and ac- 
commodation normal. Sclera jaundiced, 
also the skin. Nothing abnormal found the 
neck; glands pulsations. Throat normal 
appearance; tonsils not enlarged. Lungs; im- 
paired resonance over right apex but change 
breath sounds. retraction apices. Excur- 
sion diophragm both sides normal. Heart; 
left border apparently left nipple line, right 
border right sternal margin. Accentuated aortic 
second. audible murmurs. There was 
precordeal impulse. Liver; upper border 
liver dullness fifth interspace the nipple 
line. Not able palpate percuss the lower 
border liver dullness, because extreme dis- 
tention the abdomen. tenderness liver. 
Spleen: Upper border dullness the left an- 
terior axillary line the sixth interspace. The 
lower border runs into abdominal dullness due 
the ‘fluid; palpating for the spleen elicits ten- 
derness this area. Abdomen distended, the 
fullness being most marked below the xiphoid 
where prominence decided. There dullness 
the flanks which replaced tympany upon 
change position. points tenderness 
except the splenic region. 
edema feet. Pulse rate 60. Respiration 18. 
Temperature 97°. 

January 15th three pints green fluid were 
obtained from the abdomen the trochar; follow- 
ing this, the liver could palpated; the edge was 
smooth, not tender, about one inch 
costal margin. The spleen palpable with large, 
smooth definitely rounded border extending for- 
ward from the costal arch the left side 
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within inch the median line and about 
the level with the umbilicus. Following the with- 
drawal the the patient felt little more 
comfortable, and was placed light diet. The 
hour quantity urine was ounces. Tem- 
perature 97°. Pulse 54. Respiration 19. 


The blood examination made the 25th 
January shows hemoglobin 30%; white blood cor- 
12,000; red blood corpuscles 
differential count practically normal; marked 
poikilocytosis with indefinite plasmodia. was 
placed hypodermics solution quininurea 
c.c. daily for three days, and then given grs. 
quinine mouth, because the painfulness 
the injection. After the first dose quinine 
mouth complained dizziness and un- 
comfortable feeling; was unable stand sit 
and seemed quite exhausted. the afternoon 
this same day was lying delirious 
subsultus stupor unable speak, This condition 
lasted hours and passed away without further 
The quinine was discontinued. 

Between the 15th and 30th January the 
hour quantity urine varied between and 
ounces. The abdomen began get larger, and 
the patient felt extremely uncomfortable, that 
was necessary perform second paracentesis, 
when three gallons fluid were withdrawn. After 
the second tapping the spleen could definitely 
made out described above; but the liver border 
was not palpable below the costal margin. The 
Wassermann reaction done Dr. Walter Brem 
was negative. 

operation for the removal the spleen was 
arranged for the 12th February. The patient 
was taken the operating room 10:05 
and returned from the operating room 11:55 
a.m. was given c.c. horse serum sub- 
cutaneously before the operation, which was per- 
formed Dr. Edelman. 


the 15th February the red blood count 
was 1,990,000; white blood count 36,400. 
ential count: polymorphonuclear 95%, large 5%. 
lymphocytes. eosinophiles. Transitional 
cells. Nucleated reds, two seen. Mast cells also 
present. Hemoglobin 30%. Marked poikilocytosis 
and irregularity the size the red blood cor- 
puscles. 

The bowel movements the third day after the 
operation were large and almost white. the 
fifth day after the operation had epistaxis for 
the first time; this occurred again the following 
day, after which c.c. horse serum was given 
daily for six days, and then discontinued, because 
further hemorrhage. Blood coagulated 
the ear very quickly. 


the 25th February the blood showed 55% 
hemoglobin; white blood corpuscles 19,000; red 
blood corpuscles 2,530,000. All white cells took 
faint stain; the bodies showed neutrophilic granules 
while the nucleui stained very faint blue. few 
gigantoblasts were seen, but the whole the red 
blood corpuscles were more even size. Poikilocy- 
tosis was not marked. Differential count: poly- 
morphonuclear 95%, large 5%. eosinophiles 
lymphocytes. Urine: 24-hour quantity between 
and ounces. 

March 7th ascites was still present, and 
March 12th started the administration theocin 
sodium acetate tablets, one every three hours. 
(See table urinary amount for effect.) After 
the first two days the theocin tablets were con- 
tinued, one tablet three times day. With the 
administration theocin and the increase the 
urine, the ascites gradually diminished until the 
time his discharge from the hospital the 7th 
April, when had practically disappeared. 

the 2nd April the blood count was fol- 
lows: hemoglobin 55%; white blood corpuscles 12,- 
000; red blood corpuscles 4,120,000. The dif- 
ferential count: polymorphonuclear 84%, large 11%, 


small 1%, eosinophiles 4%. There was some dif- 
ference the size the red blood corpuscles, 
but poikilocytosis and nucleated red cells. 

the May the blood showed: hemo- 
globin 75%; white blood corpuscles 9,000; red 
blood corpuscles 3,610,000. count: 
polymorphonuclear 61%, large 25%, small 12%, 
eosinophiles 2%. 


Ascites present has absolutely disappeared. 
Patient’s weight April 14th was 128% pounds, 
and the present time 156 pounds. 

November 14, 1914. has been back his 

work for several months, suffering 
ence, and doing his usual duties. The blood 
follows: hemoglobin 90%; while blood corpuscles 
9,200; red blood corpuscles 4,080,000. Differential 
count: polymorphonuclear 57%, large 14%, small 
lymphocytes 25%, eosinophiles 4%. Nothing ab- 
normal the red blood corpuscles. 
When one considers the literature the sub- 
ject Banti’s disease, and the allied conditions 
which may cause the typical syndrome originally 
described Banti, one immediately impressed 
with the chaotic evidence the reports, and 
numerous conditions calling forth such reaction 
from the organism, which once makes the direct 
classification any one the various spleno- 
megalies most difficult procedure. malaria, 
tuberculosis, certain forms infectious diseases 
may exciting causes the production the con- 
dition, but each turn causing certain atypical 
symptoms pathological findings, which not 
fit into the general picture. change spleen 
pathology, different liver picture, atypical 
anemia, different relationship white blood 
corpuscles, both type and number cells, 
hemorrhage hemorrhage, etc., have all been 
present absent the various cases reported 
Banti’s disease. 


Bearing the fact mind that there definite 
clinical pathological picture which the term 
may consistently applied, may well for 
consider some the more important points 
diagnosis and pathology before entering into the 
discussion the case hand, making the at- 
tempt classify with the syndrome known 
Banti’s Disease. Stein has described Banti’s dis- 
ease distinct morbid entity characterized 
anemia characteristic though variable type; 
cirrhosis the liver, which identical with the 
ordinary Laennec’s interlobular fibrous cirrhosis, 
and always secondary splenomegaly; ascites 
and icterus; progressive hyposthenia 
variably leads fatal issue, and accompanied 
fatal hemorrhages the nose, esophagus, 
stomach bowels. low fever sometimes ob- 
served.” far the blood picture concerned, 
leukopenia though often observed not constant. 


The important blood picture being the forms 


the leukocytes; absolute relative 
absolute relative leukopenia, absolute lymphatic 
leukopenia. Since the question diagnosis hinges 
between primary cirrhosis and primary splenome- 
galy, not easy differentiate, because the 
positive difference between splenomegaly and liver 
cirrhosis made, according Zeigler. 
fact that splenic enlargement follows condi- 
tions other than congestion the splenic veins. 
The enlargement may occur with before the 
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onset cirrhosis, and occurs also chronic hepa- 
titis which runs its course without portal obstruc- 
tion symptoms. 


According Banti the condition begins with 
enlargement the spleen which followed 
anemia, and lastly terminates liver cirrhosis. 
therefore not possible definitely make 
diognosis Banti’s disease those forms liver 
cirrhosis which there enlarged spleen. 
The attempt differentiate certain forms 
splenomegaly from splenic anemia also difficult 
carry out, since enlarged spleen occurring 
with anemia may caused other conditions, 
malaria, leukemia, pseudo-leukemia, tubercu- 
losis, and hereditary However, may 
seriously considered that those cases where 
the Banti symptom complex present splenectomy 
curative measure, that anemia, liver swell- 
ing and icterus disappear. 


Banti’s exhaustive reports showed 
change the spleen first, anemic stage lasting 
from three five years, but which may also last 
ten years. ‘The large, smooth splenic tumor 
generally discovered accidentally. 
there are fever periods which last for 
irregular intervals. The leukocyte and detailed 
blood picture unaltered. ‘Then comes transi- 
tional stage which icterus and gastro-intestinal 
symptoms occur: third, ascitic stage with 
profound icterus, fever, lack leukocytes and 
profound anemia lasts from one-half one year, 
and terminates with intestinal gastric hemor- 
rhage. 


The postmortem shows decided sclerosis the 
spleen, destruction the Malphighian bodies; in- 
duration the pulp, portal sclerosis, atrophy 
the liver, interlobular, and never very pronounced. 
The lymph glands remain unaffected. dis- 
ease occurs most frequently young people with- 
out definite etiology, either for the condition, per 
se, for liver cirrhosis. According Banti, this 
due chronic toxemia, with the spleen 
the primary cause. endophlebitis 
the splenic veins which occurs first and fre- 
quently the only pathological lesion. the early 
stages the liver affection entirely absent, and 
only becomes factor through the 
sage toxins through the portal veins. Accord- 
ing this idea, Banti recommended splenectomy 
for this condition and having performed this opera- 
tion series cases with good results, 
found his success argument favor his 
theory. the last few years there have been 
many arguments for and against Bantis theory. 
Icterus, ascites and hemorrhage 
symptoms liver cirrhosis. 

Through careful studies metabolism, Umber 
has shown that true Banti’s disease 
bumen present which immediately disappears 
with splenectomy. Umber’s patient made speedy 
recovery. those cases where there toxal- 
bumen, Umber holds that splenectomy 
Nageli discussing this case Umber’s, because 
its successful aspect doubts that was true 
Banti; since there was splenic induration, but 
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swelling the abdomen and icterus. 
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increase red blood corpuscles and some hyper- 
plasia; the liver was small and not cirrhotic and 
was absent. shows, however, that 
under certain circumstances where there anemia 


and splenic tumor, splenectomy gives startling re- 
sults. 


Grutzner the opinion that the origin 
the condition comes from toxi-infectious irritant, 
and that according the grade the virulence 
the individual reaction the body varying 
Gibson also 
advocates the theory the infectious nature 
the condition and has reported series cases 
which claims have demonstrated certain 
Neuberg lays great stress upon the possibility 
malaria cause for the Banti syndrome, since 
possible for cause splenomegaly, and 
following this, anemia, leukopenia, lymphopenia, 
liver cirrhosis with concomitant ascites, and 
even hemorrhagic diathesis. the studies 
Egyptian splenomegaly made Day and Richards, 
their cases presented progressive hepatic cirrhosis, 
splenomegaly and anemia and far their cases 
resemble Banti’s disease; but their cases the 
fever and hepatic cirrhosis instead being ter- 
minal features, were essential features the dis- 
ease from the start. noteworthy, however, 
that the early stages the disease, before the 
onset ascites, splenectomy arrests the disease. 
The blood picture has also been varying the 
pathology. the early stages, Banti has said that 
there only diminution the hemoglobin with 
relative decrease the red blood corpuscles, nor- 
mal slight decrease the leukocytes and 
normal differential count. the disease prog- 
resses there increased destruction the red 
‘blood corpuscles with leukopenia. 


Umber has shown that the leukocytes increase 
considerably after splenectomy and that they grad- 
ually decrease normal numbers. There 
increase the mononuclears; the neutrophylic and 
lymphocytes being antagonistic there increase 
one and diminution the other. About 
three months after splenectomy there increase 
the eosinophiles; upon this fact Ehrlich lays 
great deal stress. 

From the foregoing discussion must evi- 
dent that there great difference opinion with 
reference those cases which may reasonably 
classified Banti’s disease, and those which closely 
resemble it, but not fulfill the necessary path- 
ological and clinical findings. being the fact, 
how far does our case fit the syndrome, and 
does not fit, then what was the nature the 
with which were dealing? 

have here young man 26, who the 
age eight years gives history malaria, and 
whose mother when was twelve years age 
was told that had enlarged spleen. From 
this time the time his consulting us, 
had been apparently good health, married and 
has one off-spring. His first sign sickness was 
The early 
blood examination showed only lowered hemo- 
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globin, slight increase leukocytes and normal 
differential count. The malarial history and the 
questionable appearance plasmodia the 
which when taken with the leukocytosis 12,000 
led believe that were dealing with 
chronic malarial condition. This determined 
use the therapeutic test, but since such pronounced 
idiocyncrasy quinine was discovered had 
abandoned, and injections sodium cacodylate 
were given daily without any result, the condi- 
tion grew progressively worse. The Wassermann 
being negative; the absence cough and any 
lung findings helped eliminate the question 
tuberculosis, the operation splenectomy was 
decided the time the operation the 
liver was seen small, the border being above 
the costal arch, while after the first paracentesis 
its lower border was palpable below the arch; 
was light yellowish brown color, its edge was 
smooth, its surface rough; the roughened places 
were elevated and discrete suggesting intersticial 
shrinking with bulging forward the lobules. 
Both lobes seemed involved the same 
extent. 

The pathological report the spleen fol- 
lows: Examination frozen sections. Weight, 
963 grams. Measures 23x14x7 cm. section- 


ing, the pulp has bluish red appearance. 
quite 


Frozen sections: hemotoxylin-eosin stain. The 
sections show the tissue have lost its typical 
appearance. The capsule very much thickened 
and sends large fibrous bands into the splenic sub- 
stance. The most marked condition the almost 
complete absence Malpighian bodies. Occa- 
sionally one seen, but has the appearance be- 
ing atrophic condition. The splenic vessels seem 
thickened. The sinuses are dilated and some 
seem filled with organized tissues. The en- 
dothelial cells not appear swollen 
hyperplastic. The fibrous tissue quite diffuse, 


causing diffuse fibrosis the splenic 


Diagnosis: General fibrosis the splenic sub- 
stance and atrophy the Malpighian bodies. 


The subsequent blood picture following the 
splenectomy similar that described Umber 
and Ehrlich that immediately following the 
removal the spleen there was decided drop 
the red blood corpuscles and pronounced increase 
the white blood corpuscles 36,400, with 
differential count 95% polymorphonuclear, 
large. eosinophiles; lymphocytes. The 
change the red blood corpuscles this time, 
would interpret being regenerative rather than 
destructive, since before the operation there were 
nucleated red cells. Just twelve days after the 
splenectomy the blood shows decided improve- 
ment the hemoglobin and number red blood 
corpuscles, and drop the white count, but 
change the differential count. 


One month after the second blood count the 
white blood corpuscles had greatly diminished, go- 
ing down 12,000; but very little change the 
hemoglobin; decided increase the red cells, and 
for the first time the appearance lymphocytes 
and One month and half after 
the last examination the blood picture was prac- 
tically normal. Hemoglobin 75%; white blood 


corpuscles 9,000; red blood corpuscles 3,610,000; 
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differential count: slight increase the large cells 
with similar decrease the and 
eosinophiles. To-day presents absolutely 
normal blood picture every way. 

The condition the liver seen the opera- 
tion fits the pathological description liver cirrhosis 
independent the splenomegaly, and while the 
pathology the spleen not that the typical 
spleen Banti’s disease, still has certain points 
common with it, namely: the lack increase 


blood corpuscles the the fibrosis, the 


absence and atrophy the 
the thickening the splenic vessels, and the dili- 
tation the sinuses are also important changes. 


have here, then, the history malaria 
the causative factor, and the syndrome anemia, 
splenomegaly, cirrhosis, ascites, icterus and hemor- 
rhage, all which have cleared upon the removal 
the This practically coincides with the 
experience those observers who have written 
upon this subject, but with this exception, that the 
majority cases that have advanced the ter- 
minal stage where the complete syndrome was pres- 
ent, terminated fatally from hemorrhage, even 
after splenectomy. our case the daily bleeding 
from the nose began alarming symptom. 
was our impression that the administration 
the horse serum means control this com- 
plication played important part the ulti- 
mate recovery the patient, and the literature 
reported cases command, find men- 
tion its use this connection. theocin 
also was instrumental effecting balance for 
the elimination the ascites, until such time that 
the collateral circulation brought about the 
Thalma-Morrison operation could established. 

The urine under the influence the theocin 
increased from ounces daily average for thirty 
days ounces daily average for the same period 
time. 

desire express our thanks Drs. Brem 
and Zeiler for their kindness reporting the 
Wassermann reaction and their exhaustive study 
the pathology the spleen. 


DAILY URINARY TABLE. 


Total Total 
Date. Liquids. Urine. 
January 28............ ozs. 
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Sept. 20, 1915—Lecture General Consid- 
eration Focal Infection. Etiology; Location and 
Feb Character; Bacteriology; Mode Dissemination 
February 34 OZs. 74 OZS. Sept. 2!I, 1915—Lecture I1—Bacteriology Con- 
February ozs. ozs, and the Transmutability thereof. Pathological 
February ozs. ozs. Specificity and Tissue and where acquired. 
February ozs. Infected Tissues and Organs. Lantern Slide 
February ozs. ozs. Directly Related Focal Infection. Rheumatic 
February ozs. ozs. Fever; Myositis; Endocarditis; Periocarditis; Myo- 
February ozs. ozs. carditis; Chorea; Malignant Endocarditis; Ne- 
February ozs. ozs. phritis; Appendicitis; Cholecystitis; Peptic Ulcer; 
March was started ozs. Pancreatitis; Septico-Pyemia; Ery- 
106 ozs. thema Nodosum; Herpes Zoster; Miliary Tuber- 
March 18........ 103 Nephritis; Cholecystitis Calculosa; Arth- 
arc Conditions Supervening upon Acute Processes. 
pt. 24, 1915—Lecture 
March During his stay Doctor Billings has consented 
nounced later. 
April 126 ozs. 
April Essentials Medical Electricity for Medical Stu- 
April 110 ozs. ground. doing this neither satisfies the more 
Daily average for thirty days before Theo- 
cin was started 40 3/10 Medical Electricity and Rontgen Rays and Radium. 
Daily average for thirty days after Theo- Sinclair Tousey, A.M., M.D., Consulting 
York City. Second edition, thoroughly revised 


Rolleston, The Practitioner, April, 1914. 
Neuberg, Alexander. Zeitschrift Fur Klin. Med., 1911. 
Naegeli, Otto. Blutkrankheiten Med. Diagnostick. 
Pathology. 

Buchanan. The Blood Health and Disease. 
Baildon, Medical Press, July, 1914. 

Stein, , richard. American Journal Medical Science, 


1912. 
Tink, Deutsche Med. Wochenscher, February, 
Gibson, Quarterly Journal Medicine, January, 


Grutzner. Beitrage Zur Klin. Chirurgie, June, 1913. 

——— RA Deutsche Archir Fur Klin. Med., 1912, 1 

Umber, W., July, 1912. 

Grosser Schaub. W., January, 1913. 

B., W., January, 1914. 


and enlarged. Octavo 1219 pages, with 798 
practical illustrations, colors. Philadel- 
phia and London: Saunders Company, 
1915. Cloth, $7.50 net; half morocco, $9.00 net. 


tremendous amount material necessarily 
included the volume, which covers the whole 
field electricity, applied medicine, X-rays 
and radium. 

Much old and obsolete, and the newer 
material which has been added the last edition 
buried much that has fallen into disuse, 
that more interest record progress 
than live reference book. 

The chapters the X-ray are particularly dis- 
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appointing this respect. The book has limited 
field general medical libraries and the private 
shelves experts the work, but for the general 
will prove more confusing than 
helpful. 


Nervous and Mental Diseases. Archibald 
Church, M.D., Professor Nervous and Mental 
Diseases Northwestern University Medical 
School, Chicago; and Frederick Peterson, M.D., 
formerly Professor Psychiatry, Columbia 
University. Eighth edition, revised. Octavo 
volume 940 pages, with 350 illustrations. 
Philadelphia and London: Saunders 
Company, 1914. Cloth, $5.00 net; Half Moroc- 
co, $6.50 net. 


This eighth edition enlargement upon the 
previous editions, bringing date the newer 
methods treatment and the more recent knowl- 
edge, especially regard syphilis the nervous 
system. 

ideal book for every practitioner 
medicine, because takes detail from 
analytical standpoint, not only the methods 
taking the history and making the physical exami- 
nation, but dwells great length upon the 
meaning all the possible physical signs that 
can obtained. 

The book replete with fine intelligent photo- 
graphs and schemes for making differential diag- 
nosis. The section dwelling the mental condi- 
tions essentially the same the previous 
editions, only amplified. Any detail amplification 
its contents would ambiguous. For teach- 
ing purposes, the book ideal. 


The Treatment Fractures. With Notes Upon 
Few Common Dislocations. Charles 
Scudder, M.D., Surgeon the Massachusetts 
General Associate Surgery the 
Harvard Medical School. Edition, Re- 
vised and Enlarged. Octavo volume 734 
pages, with 1057 original illustrations. Phila- 
delphia and London: Saunders Com- 
pany, 1915. Polished Buckram, $6.00 net; Half 
Morocco, $7.50 net. 


The frequent editions this book, since its first 
publication 1900, attest its popularity. The popu- 
larity well deserved. The book concise, clear 
and lucid. The author successful making his 
meaning known, and has chosen his illustrations 
well elucidate his text. The result work 
which eminently practical, and furnishes the 
reader with reliable guide settling the many 
points technique the treatment fractures. 
tells not only what do, but how it. 
The author favors the employment ‘the autog- 
enous bone graft cases delayed union, and 
non-union, and maintains that definite indications 
must present justify open treatment, 
routine method fractures general. The ab- 
duction treatment fractures the femoral neck 
preferred. The shoulder cap, fractures the 
humerus still finds favor. Both plaster paris 
and wooden splints are employed, and ready-made 
splints are justly condemned. The employment 
the term “upper arm” unfortunate. Early mas- 
sage after fracture recommended. The state- 
ment that simple fracture the carpal bones 
unusual will not meet with general acceptance. 
The book contains excellent index and rather 
brief bibliography. well made up, and typo- 
graphical errors are conspicuous their 


Manual Obstetrics. Edward Davis, A.M., 
M.D., Professor.of Obstetrics the Jefferson 
Medical College, Philadelphia. mo. 463 
pages, 171 illustrations. Philadelphia and Lon- 


don: Saunders Company, 1914. Cloth, 
$2.25 net. 


This little book what the name implies—a 
The divisions are logical: Anatomy and 
Physiology, Pregnancy, Labor, the Normal Puer- 
perium, Obstetric Operations and the Foetus. There 
are sub-divisions each the above. Chapters 
are given Obstetric Asepsis and Antisepsis and 
the Medico-Legal Aspects Obstetric Practice, 
the latter giving some timely advice the young 
practitioner handling such cases criminal 

The treatment hemorrhage discussed 
much detail and the recommended measures meet 
with approval with one the use 
ergot placenta praevia before delivery. The 
ill-advised use ergot has made for the ob- 
stetrician some the most dangerous complica- 
tions and seems wise withhold ergot medi- 
cation till the uterus empty. 

like manner, can not approve the in- 
sertion the finger into the child’s mouth 
aid the extraction the after-coming head. 
Too often undue traction made and results 
dislocation fracture the lower jaw and makes 
necessary for the obstetrician rather embarrassing 
explanation the family. 

the puerperium, have rarely found 
necessary catheterize the patient although the 
author states that one two catheterizations 
are usually necessary before spontaneous voiding 

the whole, however, the book contains much 
valuable information and sound advice and with 
the exceptions noted above can recommended. 


Pyelography (pyelo-Ureterography) Study 
the Normal and Pathologic Anatomy the 
Renal Pelvis and William 
Braasch, M.D., Mayo Clinic, Rochester, Minn. 
Octavo volume 323 pages, containing 296 
pyelograms. Philadelphia and London: 
Saunders Company, 1915. Cloth, $5.00 net. 


This monograph, the first the literature 
the subject, deserves careful reading all physi- 
cians, specialists otherwise, interested the 
diagnosis renal conditions. The author has 
been for many years strong advocate the 
value pyelography, and, having wealth 
material his disposal, his experience unusually 
large and valuable. The interpretation the 
various types pelvic deformities, largely checked 
operative findings, original and, most 
cases, convincing. There tendency over- 
estimate the significance minor changes. 
one with the experience the author only will 
possible differentiate pyelitis, pyelonephritis 
and renal tuberculosis pyelography. The diffi- 
culties such interpretation, however, are clearly 
indicated the text. 

There are ten chapters. The history pyelog- 
raphy first thoroughly and 
The chapter “technic” includes discus- 
sion the selection cases which the indica- 
tions and contraindications given are too few and 
too emphasis made the fact 
that pyelography special rather than routine 
method renal diagnosis. The descriptions and 
illustrations the normal types pyelographic 
pelves, and the details regarding major and minor 
calyces, are excellent and invaluable. Abnormal 
positions, shown pyelography, are well dis- 
cussed. The chapters mechanical and inflam- 
matory dilatations contain much that original. 
There commendable freedom from didactic 
arrangement the statement these ideas some 
which could easily have been arranged; 
for example: Predominant distension 
pelvis indicates obstruction the lower ureter, 
calyces, the upper ureter. Irregular outline 
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calyces suggests inflammatory changes. 
form pelvis indicates anomalous 
hydronephrosis. normal pelvis with dilatation 
the calyces and upper ureter, dilatation 
the pelvis alone without changes the calyces 
upper ureter, indicates pyelitis, etc. 

Chapters renal and conditions 
which pyelography most practical value, 
are full valuable suggestions. The value 
the method diagnosing and differentiating renal 
tumors next outlined, and the monograph. closes 
with interesting compilation congenital 
anomalies. 

Careful study this monograph will give 
familiarity with the significance dilatations, con- 
tractions, retractions and irregularities the 
pelvic and ureteral outline necessary for the proper 
interpretation the pyelogram. 


Modern Medicine. Its Theory and Practice. 
Original Contributions American and For- 
eign Authors. Edited Sir William Osler, 
Bart., M.D., F.R.S., Regius Professor Medi- 
cine Oxford University, England; formerly 
Professor Medicine Johns Hopkins Uni- 
versity, Baltimore; the University Penn- 
sylvania, Philadelphia, and McGill Univer- 
sity, Montreal; and Thomas McCrae, M.D., 
Professor Medicine the Jefferson 
College, Philadelphia; Fellow the Royal Col- 
lege Physicians, London; formerly Associate 


Professor Medicine Johns Hopkins Uni- 


versity, Baltimore. five octavo volumes 
about 1,000 pages each. Volume Diseases 
the Nervous System; Diseases the Loco- 
motor System. Just ready. Price per volume, 
cloth, $5.00 net; half morocco, $7.00 net. Lea 
Febiger, Publishers, Philadelphia and New 
York, 1915. 


The following list the authors and their 
subjects: 

Chapter Introduction Diseases the Nerv- 
ous System. Lewellys Barker, M.D. 

Chapter II. Diseases the Motor Tracts. 
William Spiller, M.D. 

Chapter The Combined System Diseases 
the Spinal Colin Russel, M.D. 

Chapter IV. Sclerosis the Brain. Edwin 
Bramwell, M.B., F.R.C.P. (Edin. and Lond.). 

Chapter Diseases the Meninges. Ed- 
win Bramwell, M.B., F.R.C.P. (Edin. and 

Chapter VI. Diffuse and Focal Diseases the 
Spinal Cord. Farquhar Buzzard, M.D., 
(Lond.). 

Chapter VII. Topical Disease 
the Brain. Joseph Collins, M.D 

Chapter VIII. Aphasia. Joseph Collins, M.D. 

Chapter IX. Tumors the Brain and Meninges. 
Harvey Cushing, M.D. 

Hydrocephalus. Harvey Cushing, 
M.D 


Chapter XI. Acute Encephalitis and Brain Ab- 
scess. Southard, M.D. 

Chapter XII. Diseases the Blood- 
vessels. Henry Thomas, A.M., M.D. 

Chapter XIII. Diseases of, the Nerves. 

Chapter XIV. Diseases the Peripheral Nerves. 
Gordon Holmes, M.D., M.R.C.P. 

Chapter XV. Epilepsy. Pierce Clark, 

Chapter XVI. The Traumatic 
Neuroses and Psychoses. Charles Burr, 


M.D 
Chapter XVII. Hysteria. Smith Ely Jelliffe, 
A.M., M.D. 

Chapter XVIII. Migraines, Neuralgia, Profes- 
sional Spasms, Occupational Neuroses, Tetany. 
Smith Ely Jelliffe, A.M., M.D. 

Chapter XIX. Paralysis Agitans, Chorea, Chorei- 
form Affections, Infantile Convulsions, Daniel 
McCarthy, M.D 
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Chapter XX. Myasthenia Gravis, Paramyoclonus 
Multiplex, Periodic Paralysis. Daniel McCar- 
thy, M.D. 

Chapter XXI. Astasia-Abasia, Adiposis Dolorosa. 
Daniel McCarthy, M.D. 

Chapter XXII. Syphilitic Diseases the Central 
Nervous System. Bernard Sachs, M.D. 

Chapter XXIII. Amaurotic Family Idiocy (Tay- 
Sachs Disease). Bernard Sachs, M.D. 


seen from reference the above 
list contributors that contains the names 
many distinguished neurologists. Viewed 
whole the work comprehensive, concise and 
absence overlapping the subjects noted, 
which often difficult avoid when treatise 
made series monographs. Especial men- 
tion may made disturbances more com- 
Diseases the Nervous System, Diseases 
the Motor Tracts Spiller, Diseases the 
Meninges Edwin Bramwell, also Focal Diseases 
the Spinal Cord the same author; the articles 
Collins Topical Diagnosis Diseases 
the Brain, and Aphasia which Marie’s theory 
set forth and discussed. Cushing has excel- 
lent article Tumors the Brain and Meninges, 
and the subject Hysteria admirably presented 
Jelliffe, who discusses the historical and theo- 
retical aspects this affection, including the 
Freudian Hypothesis. This book can highly 
recommended Internists and those general 
practice medicine, well neurologists. 


Diarrheal, Inflammatory, Obstetric, and Parasitic 
Diseases the Gastro-Intestinal Tract. 
Samuel Gant, D., LL. D., Professor 
Diseases the Colon, Sigmoid Flexure, 
Rectum, and Anus the New York Post- 
Graduate Medical School and Hospital. Octavo 
604 pages, 181 illustrations. Philadelphia 
and London. Saunders Company, 1915. 
$6.00 net; half morocco $7.50 net. 

Dr. Gant has done signal service for the 
medical profession bringing together the many: 
causes diarrhea one book and illumining 
the subject his large experience. There are 
many good chapters intestinal tuberculosis, 
amebiasis and the operative treatment severe 
colitis. 

While fully appreciating the service the author 
has performed producing for useful 
book, cannot help certain defects which 
unfortunately are common most the text- 
books diseases the digestive tract. 


First—in the effort make the work 


clopediac and enable the salesman show the 
doctor that every conceivable and up-to-date de- 
tail included, the books become padded with 
much that useless, impracticable and often long 
since discarded. 

Every disease that has ever been named must 
have its separate description, with symptomatology, 
differential diagnosis and treatment outlined, even 
when three four such diseases can hardly 
distinguished one from another autopsy; and 
could distinguished during life, the treat- 
ment would remain same for all them. The 
bewildered physician, reading case, will 
find symptom complex that seems fit. Turn- 
ing over the page finds another disease de- 
scribed practically the same words, and little 
further there still another. does suc- 
ceed, this way, naming his patient’s trou- 
ble, any better off? seems that 
rational diagnosis should based upon some 
understanding the disturbed physiology. The 
food going through the tract too fast: this 
true for the whole intestine there slowing 
some parts and hurrying others; the irritant 
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lesion the wall the gut? so, where 
and must removed surgically? These 
are some the problems that arise and 
hoped that subsequent editions some the 
space now given classification will devoted 
“pathologic physiology” and diagnosis. 

The interne good teaching hospital will 
often make clever diagnoses does his chief 
staff because knows how work 
case. would seem that book which written 
help men, most whom have not had such 
training, should more than enumerate the meth- 
ods available for diagnosis; should explain very 
carefully those actually employed and found useful 
the author. should get clear idea 
the way which studies the average case that 
comes him. 


Considering that, next the history, the X-ray 
often the most important factor accurate 
diagnosis conditions the digestive tract, the 
space allotted the book seems too small. 
Although true, Dr. Gant says, that 
expensive and should handled one who knows 
something about it, true also and should 
emphasized, that the man who does not know how 
his patient with operable carcinoma the 
colon the man who can use and who can 
easily make the diagnosis for him. 

can hardly agree that “bismuth one form 
another has proved the least dangerous and 
expensive, the most effective, and generally em- 
ployed expert roentgenologists” (p. 52). Barium 
sulfate cents pound has almost replaced 
writing this section seen also this sentence 
(p. “The novice should early learn analyze 
the lights and shadows and closely distinguish 
clear spots, which indicate accumulations air 
gas, from darker areas, which show that the viscera 
has been bismuthized such points.” If, 
appears from the context, the author referring 
plates, too had better learn that the clear 
spots are due the bismuth. 

Textbook writers must hurry over many sections 
get the ones that interest them, the ones that 
they can write with authority. wish they would 
have certain marks distinguish statements 
they have given thought and which epitomize 
the literature the subject from those which 
are written hurriedly make the book complete. 
For instance, would the author want defend this 
statement the Congress Physical Chemists 
(p. 171): “The osmotic pressure controlled 
women the menstrual loss blood”? offer 
suggestion that authors add some such sign 
did some research, and for publisher 
says hurry. page 172 read that gout 
can demonstrate the compensatory action the 
intestine the decrease urine secreted and the 
dark stool nuclein substances. Possibly the 
author thinking nuclei stained properly with 
hematoxylon. 191, “one the chief charac- 
teristics enteritis the rumbling heard and felt 
palpation the intestinal coils the right 
iliac fossa” then most have it. page 195 
learn that “cecal gurgling indicative 
catarrh about Bauhin’s valve.” 

page 282 are surprised find that Koch’s 
inconsistency that shared many sur- 
geons today. While says large proportion 
cases mucous colitis are due adhesions about 
the colon, “cures” other cases stitching the 
colon here and there. Case says constipation 
often due adhesions that prevent the sigmoid 
from descending properly during defecation and 
Kellogg operates loosen them; Gant says the 
colon often descends too far and stitches 
cure constipation, The same surgeon that care- 
fully clears off.a Jackson’s veil and mobilizes the 


cecum will stitch the next colon the anterior 
abdominal wall because too movable. 

spite the many loose statements throughout 
the book, there much that valuable that 
can certainly recommend the volume for 
place the physician’s working library. 


SOCIETY REPORTS 


CALIFORNIA PEDIATRIC SOCIETY 
NORTHERN BRANCH. 


The Fourth meeting the California Pediatric 
Society—Northern Branch—will held Thurs- 
day evening, September 30, 8:15, the County 
Medical Library. The program will follows: 


Treatment Paralysis following Acute Ante- 
rior Poliomyelitis—Demonstration Cases. 
Walter Schaller. 
II. Creolin Scabies the Infant. 
Douglass Montgomery. 
III. Study the Problem Dental Hygiene 
Guy Millberry. 


hoped that anyone interested child wel- 
fare problems will come this meeting and join 
the Society. will welcome all who are really 
interested any phase child welfare work. 


WILLIAM PALMER LUCAS, 
Secretary. 


PLACER COUNTY. 


The July meeting the Placer County Medical 
Society was held the evening July 17, 1915, 
the Jones Memorial Hospital, Grass 
Valley. Owing the unavoidable absence the 
President and Vice-President, Dr. Jones 
Grass Valley presided. 

There were present the following members and 
visitors: Drs. Tickell, Bush, Allen, Sawyer, 
Jones, Jones, Peers, George Ebright, 

Auburn, were elected members the Society. 

Cases interest were reported Drs. Tickell, 
Sawyer and Berkley. 

The program the evening consisted ad- 
dress Dr. Gundrum, Sacramento, 
“Cardio-Vascular Lesions Syphilis,’ and ad- 
dress Dr. George Ebright, University 
California Medical School, “Diagnosis and 
Treatment Certain Types Myocarditis.” Dr. 
Gundrum’s paper was discussed Drs. Tickell, 
Allen, Ebright, Sawyer, Haas, Gundrum. Dr. 
Ebright’s paper was discussed Drs. Tickell, 
Gundrum, Allen, Ebright. 

After adjournment refreshments were served 
the lawn adjoining the Jones residence. 

The next meeting will Colfax during 


August. 
ROBERT PEERS, Secretary. 


PEDIATRIC SOCIETY; SOUTHERN BRANCH. 


the evening July 23, meeting held 
the Barlow Medical Library, Los Angeles, the 
Pediatric Society Southern California was or- 
ganized. The officers elected were 
President, Edwards, D.; Vice-President, 
Johnson, D.; Secretary and Treasurer, 
Victor Stork, D.; Councillors, Henry Dietrich, 

The Society has for its object the advancement 
the study infancy and childhood and this 
end will include associate members those inter- 
ested the various phases child study. 

planned hold meetings from time time, 
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when papers will read men authority 
the field Pediatrics. 

effort being made show the Government 
Child Welfare Exhibit Los Angeles under. the 
auspices the Society. 


SACRAMENTO COUNTY. 


Regular July meeting the Sacramento Society 
for Medical Improvement was order 

Report cases:—Dr. McKinnon Rio Vista 
reported that since Rio Vista has been using well 
water there has been case typhoid fever 
developed the town. 

Dr. Hanna reported 
Wounds Acquired War.” 

First paper the evening was read: “Surgical 
Treatment the New Growths the Face,” 
White, M.D. 

Second paper: “Escharotic Treatment,” Fred’k. 
Grazer, M.D. 

Third paper: “X-ray Treatment,” Foster, 

M.D. Discussed Drs. Barnard, Jones, Cox 
and Gundrum. 

Dr. Blake Franklin was elected membership. 
Adjourned 10:30 

GUNDRUM, 
Secretary-Treasurer. 


SOUTHERN CALIFORNIA MEDICAL 
SOCIE 


Fifty-Second Regular Semi-Annual Meeting. 


Officers: Thomas, M.D., Claremont, Presi- 
McArthur, M.D., Los Angeles, First 
Vice-President; Swindt, M.D., Pomona, Sec- 
ond Vice-President; Walter Brem, M.D., Los An- 
geles, Secretary and Treasurer. 

Committee Arrangements: Austin, San 
Diego, Chairman. 

Treatment Based Etiology the Ideal Method. 
Dr. William Whitten, San Diego. 

Some Etiologic Factors Purpura Hemor- 
rhagica. Dr. Duke, Kansas City, Mo. 

Disturbances Purin Metabolism Related 
Insomnia. Dr. Charles Bennett, Los Angeles. 

Alcoholic Injections for Trifacial Neuralgia with 
Demonstration the Method. Dr. Ross 
Moore, Los Angeles. 

Dr. Maynard Harding, San Diego. 

Relationship Between the Primary Infection 
the Child and Clinical Tuberculosis. the Adult. 
Dr. Francis Pottenger, Los 
sion opened Dr. Joseph Parks, San 
Diego, 

Observations Bone Transplantations (illus- 
trated with lantern slides), Dr. Ellis Jones, Los 
Harding, San Diego. 

The X-Ray Aid the Study Intra- 
thoracic Disease, Especially Tuberculosis. Dr. Ray 
Matson, Portland, Ore. Discussion opened 
Dr. Albert Soiland, Los Angeles. 

Thursday Evening—Entertainment the Medi- 
cal Profession San Diego. Refreshments the 
Christobal Cafe. Seeing the Exposition night. 

Friday, July 1915, 10:00 Pathology and 
Treatment the Toxemias Pregnancy. Dr. 
Frank Ainley, Los Angeles. 

Here and There Medicine and Surgery. Dr. 
George Abbott, Pasadena. 

The Slowly Elaborating Stomach. Dr. Robert 
Pollock, San Diego. Discussion opened 
Dr. Donald Frick, Los Angeles. 

Recent Advances the Diagnosis and Treat- 
ment Dr. William Lucas, San 
Francisco. 

Cancer the Uterus Treated the Low Heat 
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Percy Method. Thomas Burger, San 
Diego. 

Friday afternoon devoted the Exposition 

President the American Medical Association, 

Pathology Osteomyelitis—Animal Experimen- 
tation. Dr. Frank Dolley, San Francisco. 

Clinical Notes Perinephritic Abscess. Dr. 
Braasch, Rochester, Minn. Discussion 
opened Dr. Cecil, Los Angeles. 

Spinal Anesthesia Anal and Rectal Surgery. 
Dr. Kiger, Los Angeles. 


DEPARTMENT PHARMACY AND 
CHEMISTRY. 


Edited FRED LACKENBACH. 


Since publication New and Nonofficial Reme- 
dies, 1915, and addition those previously re- 
ported, the following articles have been accepted 
the Council Pharmacy and Chemistry the 
American Medical Association for inclusion with 
“New and Nonofficial Remedies”: 


Caustic Applicators, Special (Silver Nitrate, 
per cent.).—Wooden sticks, in. long, tipped with 
mixture silver nitrate per cent. and potas- 
sium nitrate per cent. Antiseptic Supply Co., 
New York (Jour. A., July 1915, 29). 


Enzymol.—An extract the fresh animal stom- 
ach containing the gastric enzyme active stand- 
ardized form and having acidity due com- 
bined hydrochloric acid. Enzymol stated 
useful application old sores, ulcers and 
slow healing wounds. said correct offen- 
sive odors, exert solvent action pus, slough- 
ing and necrotic tissue and impart 
stimulus. For the solution necrotic bone and 
some abscesses hydrochloric acid added the 
diluted extract. Fairchild Bros. Foster, New 
York (Jour. July 24, 1915, 333). 


Items Interest. 


Liquid Petrolatum.—Liquid petrolatum sold 
under proprietary names such Bakural, Interol, 
Med-O-Lin, Muthol, Semprolin, Whiteruss, Nujol 
and Stanolax. Nujol put the Standard Oil 
Co. New Jersey, and Stanolax the Standard 
Oil Co. Indiana. Probably before long each 
the other Standard Oil companies will have its 
own name for liquid petrolatum—that is, physi- 
cians will tolerate. There excuse whatever 
for special brands liquid petrolatum, far 
the medical profession and the public are con- 
cerned. But otherwise with those who sup- 
ply the product. More can charged for 
product sold under trade-marked name and claims 
can made which could not made when the 
product sold under its proper title, liquid petro- 
latum (Jour. A., July 10, 1915, 175). 

Horowitz-Beebe Treatment. 
are giving much attention new 
the treatment inoperable cancer. This 
had its origin the publication Beebe, 
formerly Professor Experimental Therapeutics 
Cornell Medical School, system treat- 
ment “Alexander Horowitz, Ph. D., Austrian 
biologist and and its trial the Gen- 
eral Memorial Hospital. The composition the 
preparation not disclosed quantities, but 
said made from: Menyanthes 
Melilotus officinalis, Mentha crispa, Brussica alba, 
Anemone hepatica, Viola tricolor, anthemis, fructus 
colocynthidis, lignum quassiae, Urtica dioica, radix 
rhei and hedge hyssop. One critic the matter 
has remarked that apparently the only ingredient 
which has been overlooked the preparation 
the new remedy was rabbit’s foot (Jour. 
A., July 24, 1915, 336). 


one the drugs which the 
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Council Pharmacy and Chemistry has found 
valueless. Confirming this, the chemists phar- 
maceutical house report that they were unable 
detect the presence any physiologically active 
substance the drug (Jour. A., July 24, 1915, 
342). 

Gray’s Glycerine Tonic—The Council Phar- 
macy and Chemistry reports that Gray’s Glycerine 
Tonic Comp. (Purdue Frederick Company, Y.) 
not eligible for admission New and Non- 
official Remedies because its composition secret; 
because grossly unwarranted therapeutic claims are 
made for it; because the name this pharmaceu- 
tical mixture does not indicate its chief constituent, 
gentian, and because its use unscientific and 
detriment rational medicine. From the state- 
ments made regard its composition appears 
that besides the alcohol, gentian the only active 
drug present. Nevertheless the “tonic” said 
good for less than thirty-two diseases, rang- 
ing from amenorrhea whooping cough (Jour. 
A., July 10, 1915, 189). 

Tongaline and Ponca Compound.—The Council 
Pharmacy and Chemistry reports that Tonga- 
line, Tongaline Tablets, Tongaline and Lithia Tab- 
lets, Tongaline and Quinine Tablets and Ponca 
Compound Tablets, products the Mellier Drug 
Company, St. Louis, are ineligible for New and 
Nonofficial Remedies because their composition 
indefinite and semi-secret; because grossly exag- 
gerated therapeutic claims are made for them; be- 
cause their names are misleading, and because their 
composition unscientific and irrational. Tonga- 
line essentially sodium salicylate mixture. Its 
name derived from one the asserted constit- 
uents, inert, long discarded mixture 
barks and herbs said gathered and prepared 
Fiji Islanders. addition Tongaline stated 
contain blue cohosh, colchicum and pilocarpin. 
The amounts the ingredients are not now 
clared. Neither the composition the Tonga- 
line and Quinine and Tongaline and Lithia Tablets 
made known. Ponca Compound “female weak- 
ness” remedy tablet form. The name suggests 
that “Ponca” medicinal substance and one 
time “Ext. Ponca” was named ingredient. 
Now the tablets are said contain extract 
mitchella repens, senecin, helonin, caulophyllin and 
viburnin. Not only are quantities given, but the 
character senecin, helonin, caulophyllin 
burnin not made (Jour. July 
17, 1915, 


ble System Tonic) No. sold cure for can- 
cer, locomotor ataxia, paralysis, diabetes, suppressed 
and profuse menstruation and host other con- 
ditions. Analysis the Chemical Labo- 
ratory demonstrated that No. consists 
capsules which contain aloes and blue mass 
their essential constituents (Jour. July 
31, 1915, 446). 

Caldwell’s Syrup the claims 
made for this “patent medicine” are “Positive Re- 
lief for Constipation,” “Dispels Colds, Headache, 
Fevers and all ills caused from Bad Digestion, 
Foul Stomach, Torpid Liver and Sluggish Bowels.” 
While the name and the claims suggest the pres- 
ence pepsin, Kebler, the Government chem- 
ist, reported that this nostrum aqueous alco- 
holic solution containing laxatives flavored with 
oil peppermint and devoid any appreciable 
amounts pepsin. Regarding the laxative con- 
stituents, Chemical Laboratory re- 
ports that senna preparation the essential lax- 
constituent (Jour. A., July 31, 1915, 
447). 

O’Neil’s Malt Whiskey; Mountain Valley Spring 
Water; Stafford Mineral Springs Water; Sa-Yo 
Mint Jujubes; Houchens’ “Family Physician”; Dr. 
Martel’s Female Pills; Quickstep, Frye’s Remedy; 
Gray’s Glycerin Tonic—A “Notice Judgment” 


has been issued the Federal authorities regard- 
ing each the proprietary preparations named. 
Each was found misbranded under the Shur- 
ley amendment the Federal Food and Drugs Act, 
which declares illegal make false and unwar- 
ranted therapeutic claims for medicines (Jour. 
July 24, 1915, 350). 


PANAMA-PACIFIC DENTAL CONGRESS. 


Aug. 1915. 
Dr. Jones, 
Sect’y. State Medical Society, 
San Francisco, Cal. 
Dear Doctor: 

The Committée Organization the Panama- 
Pacific Dental Congress cordially invites the Of- 
ficers and Members your Society attend the 
sessions the Congress held the Civic 
Auditorium, San Francisco, Cal., August 30th 
September 9th, inclusive. 

Special features the program will an- 
nounced daily the public press. 

Admission card may obtained applying 
the Secretary, the Registration Booth 
the Auditorium during the Congress. 

Respectfully yours, 


PANAMA-PACIFIC DENTAL CONGRESS 
COMMITTEE ORGANIZATION. 
Frank Platt, Chairman. 
Flood, Secretary. 


EXAMINATION SCHOOL CHILDREN. 


Sanford, Fla., June 23, 1915. 
Dr. Phillip Mills Jones, Editor, 
California State Journal Medicine, 
San Francisco, Cal. 
Dear Doctor: 

For your information, beg advise that the 
Florida Legislature has just passed Act, which 
provides for thorough examination all school 
children the State, including the rural schools, 
under the direction the State Board Health. 
This bill also provides for sanitary survey all 
school buildings and their surroundings. 

This bill was drawn myself, was intro- 
duced the House ‘Representatives Hon. 
Forest Lake, Sanford, and handled the Senate 
Senator Arthur Donegan, Kissimmee. Its 
passage due large measure our efforts. 
wrote over three thousand letters throughout the 
state, besides having personal interviews with 
prominent educators, hopes furthering this 
cause. would glad you would publish this 
fact the next issue your journal, sending 
copy. 

Very fraternally yours, 


ELMER MILLER, M.D. 


SAN FRANCISCO SESSION. 


“The reports the proceedings the Annual 
Session the Association, held San Francisco, 
which appeared The last week, are 
gratifying evidence the being done the 
organization. The attendance was fully large 
the most optimistic expected. The number who 
registered from the Pacific Coast States proved 
the interest the profession that territory. 
The minutes the House Delegates show the 
efforts the Association advancing the useful- 
ness the profession serving the public. The 
exhaustive study the relations which physicians 
must meet the sociologic conditions which pre- 
vail, especially the development workmen’s 
compensation legislation, they are presented 
that portion the report the Judicial Council 
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devoted this subject, merits special attention. 
The action the House directing that this sub- 
ject brought the notice the different 
branches the organization shows the policy 
the Association: that the medical profession shall 
seek advance the betterment conditions under 
which the people live and labor. This but one 
evidence the earnest thought which being 
given the problems which come before the 
House Delegates. The number important 
measures which were considered and wisely de- 
termined can appreciated only careful 
reading the The work the Scientific 
Assembly—the sections—was good. The programs 
were excellent, most the meetings were fairly 


well attended, and interest was manifested the. 


papers presented and discussed. The Scientific Ex- 
hibit, always, commanded the interest the 
not only the excellence the work dis- 
played but also its practical value the profes- 
sion and the clear demonstrations made those 
who contributed were frequently commended. The 
Commercial Exhibit was most creditable and fully 
deserved the interest manifested those who 
visited the booths the exhibitors. The social 
events were well planned and carried out. Espe- 
cially were the excursions enjoyed those who 
were able take advantage them. The success 
Commemoration Day has already been noted. 
The exposition did not detract from the interest 
the work the Association might have 
expected, but was always available whenever leisure 
time permitted the Fellows their ladies visit 
it. The members the local profession exerted 
themselves with true California hospitality pro- 
vide for the comfort and pleasure the visitors 
and are congratulated their conduct the 
convention. The San Francisco Session was 


VACATIONS BRING TYPHOID. 


State Board Health Issues Warning Campers. 

According the records the State Board 
Health, most cases typhoid fever appearing 
the large cities during the summer and early 
autumn are contracted the country persons 
returning from their summer vacations. Fully half 


the cases typhoid fever occurring San 


Francisco have been contracted the country. 
Insanitary summer resorts and careless campers are 
largely blame for the conditions leading 
many cases typhoid fever. For this reason, the 
State Board Health sending its inspectors out 
while the season early, for the purpose in- 
forming the proprietors summer resorts con- 
cerning the State law covering sanitation, learn 
the condition toilets and water supplies and 
give all possible information for the prevention 
typhoid fever. 

Many insanitary health resorts remain undiscov- 
ered sources infection and vacationists cannot 
observe too great care the selection places 
where they are spend their vacations. Con- 
valescents from typhoid fever seek the 
mountains order recuperate. Since many 
typhoid convalescents become carriers, discharging 
the infection with the wastes the body, for 
weeks, months years afterward, can readily 
seen that such carrier may source 
great danger at.a summer resort. 


the middle July the vacation rush full 
swing. The annual exodus from city country 
reaches its maximum that time. fact, city 
physicians are beginning report cases typhoid 
fever returning vacationists already. soon 
vacations end, typhoid fever begins. 

The State Board Health’s records show that 
August, September and October are the months 
which most typhoid cases are reported. The mor- 
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tality correspondingly higher 
months, also. encouraging, however, note 
that there were fewer deaths from typhoid fever 
during 1914 than for many years previous. 
was during 1914 that the State Board Health 
started its sanitary inspections and while can- 
not said that the reduced death rate due 
this work, has doubt played important 
part. The State Board Health endeavoring 
lower the typhoid rate still greater degree 
and hopes make 1915 record year. 


“ARTICLES FAITH” CONCERNING 
CANCER.* 


Platform Upon Which Unite the Campaign 
Education. 


(1) That the hereditary and congenital acquire- 
ment cancer are subjects which require much 
more.study before any definite conclusions can 
formed concerning them, and that, the light 
our present knowledge, they hold special ele- 
ment alarm. 


(2) That the contagiousness infectiousness 
cancer far from proved, the evidence 


this theory being incomplete and inconclusive 
that the public need have concern regarding it. 

(3) That the communication cancer from man 
may practically disregarded. 

(4) That those members the public charge 

contact with sufferers from cancer with 
external manifestations, discharges any kind, 
need most take the same precautionary measures 
would adopted the care ulcer 
open septic wound. 
(5) That the care patients with cancer there 
much less danger the attendant from any 
possible acquirement cancer than there 
septic infection, blood poisoning from pus 

(6) That cancer, all other disease, at- 
tention diet, exercise and proper hygienic sur- 
roundings distinct value. 

notwithstanding the possibility un- 
derlying general factors, cancer may, 
practical purposes, present regarded local 
its beginning. 

(8) That, when accessible, may, its incipi- 
ency, removed perfectly radical operation 
that the chances are overwhelmingly favor 
its non-recurrence. 


(9) That, when once has advanced beyond the 
stage cure, suffering many cases may 


palliated and life prolonged surgical and other 
means. 


(10) That while other methods treatment may, 
some cases, offer hope for the cancer victim, 
the evidence conclusive that surgery, for operable 
cases, affords the surest present means 


That among the many advances and addi- 
tions cancer treatment, the improvements and 
extensions surgical procedure surpass those 
any other line, and fully maintain the preeminent 
position surgical palliation and cure. 


(12) That there strong reason believe that 
the individual risk cancer can diminished 
the eradication, where such exist, certain 
conditions which have come regarded 
predisposing factors its production. 

(13) That some occupations, notably working 
pitch, tar, paraffin, analin soot, and with X-rays, 
not safeguarded, are conducive the produc- 
tion cancer, presumably account the 
chronic irritation inflammation caused. 


(14) That prominent among these predisposing 
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factors, for which one should guard, are: 
general lowered nutrition; chronic irritation and 
repeated acute trauma; cicatricial 
tissue, such lupus and other scars, and burns; 
benign tumors—warts, moles, nevi (birth-marks), 
etc.; also that changes occurring the character 
such tumors and tissues, well the occur- 
rence any abnormal discharge from any part 
body, especially blood-stained, are re- 
garded suspicious. 

(15) That while there some evidence that 
cancer increasing, such evidence does not justify 
the present alarm. 

(16) That suggestions which are put forward 
from time time regarding eugenic, dietetic and 
other means limiting cancer, should not ac- 


cepted the public definitely endorsed 


the consensus expert opinion. Such consensus 
does not exist today. 

(17) That far know there nothing 
the origin cancer that calls for feeling 
shame the necessity concealment. 


(18) That will promotive good results 
members the public who are anxious about their 
health and those who wish preserve will, 
the one hand, avoid assuming themselves 
sufferers from one another dreadful disease, but, 
the other hand, will submit themselves period- 
ically the family physician for general over- 
hauling. 

(19) That all times and under all conditions 
there much hoped for and nothing 
feared from living normal and moderate life. 


(20) That the finding any abnormal condition 
about the body should taken indication 
for competent professional and not personal at- 
tention. 


(21) That watchwords for the public until “the 
day dawns” and the cancer problem solved, are: 
Alertness without apprehension, hope without ne- 
glect, early and efficient examination where there 
doubt, early and efficient treatment when the doubt 
has been determined. 


During the four day Cancer Educational Com- 
paign, held under the auspices the Vermont 
State Medical Society, June 8-11, 1915, Dr. William 
Seaman Bainbridge, New York City, presented 
the accompanying twenty-one “Articles Faith” 
several sessions. They form the conclusion 
paper entitled “The Cancer Patient’s Dilemma. 
Plea for the Standardization What the Public 
Should Taught the Campaign Education 
Concerning Cancer,” which Dr. Bainbridge read 
one the sessions, and which appears full 
the Cancer Number the New York Medical 
Journal, July 1915. 


PUBLIC HEALTH BILLS, CONTINUED. 


“Governor has signed all Pure Food bills, Nurses’ 
Registration bill (2nd amendment), Sanitary Engi- 
neering bill ($30,000), increase Secretary’s salary 
(from $3600 $4500), Contagious diseases ($50,- 
000), Vital Statistics 


May 18th. 


Latest corrections list bills not introduced 
State Board Health re. public health mat- 
ters: 

Page one, 360 should 361. 

Page three, 1175 should “Passed to” not 
“Approved by” 

Page three, 1178 should read 1179. 

Page three, 1148 should read 1184. 

Page seven, 442 should read “Passed 
Governor” instead “Held third reading file.” 

Page seven, should read “Passed 
Governor” instead “Held third 


Page seven, 1183 should read “Passed 
Governor” instead “Held third reading file.” 

Page seven, 1180 should read “Passed 
Governor” instead “Held third reading file.” 

Add the List Bills Public Health not 
Introduced the State Board Health the fol- 
lowing: 

219—An Act add new section the 
Penal Code numbered Section two hundred 
eighty-eight, relating sex perversions and de- 
fining the same felonious. Passed Gov- 
ernor. 

533—An Act requiring employers who pro- 
vide hospital service for their employees and who 


charge therefor keep books, etc., such 


charges. Passed Governor. 


1120—An Act amend Sections seven, 
eight, eight-a, eight-b, and nine Act entitled 
Act regulate the sale and use poisons 
the State California. Passed Governor. 

1371—An Act prevent the use dining- 
cars sleeping quarters. Held Committee 
Public Utilities. 

Page one, 611, 484 now reads “Passed 
Governor” instead “Held third reading file, 
Assembly.” 

Add the list re. Practice the Healing Art, 
etc., the following: 


1039—An Act regulate the practice 
optometry; provide for the appointment 
Board Optometry. Held Committee Pub- 
lic Health and Quarantine. 


May 24th, 1915. 


Latest corrections list bills introduced 
the State Board Health: 

Senate Bill 796 now reads “Approved 
ernor. 

Senate Bill 821 now reads “Approved Gov- 
ernor. 

Senate Bill now reads “Approved Gov- 

Assembly Bill 597 now reads “Approved 
Governor.” 

Page Senate Bills 511 and 755 now read “Ap- 
proved Governor.” 

Page Senate Bill 1175 now reads “Approved 
Governor.” 

Page Assembly Bill 540 now reads “Approved 
Governor.” 

Add the list Not Introduced the State 
Board Health re. Public Health Matters, the 
following: 

655—Requires that all crabs shipped into 
the state branded, showing name place where 
caught. Passed Governor. 

202—Authorizing Supervisors employ 
visiting nurses for tuberculous patients. Passed 
Governor. 

67—Anti-Vaccination. Refused passage 
Senate. 

Page Senate Bill 339 now reads “Approved 
Governor.” 

June 1915. 


Senate Bill 838 now reads “Approved Gov- 

Page Assembly Bill 1283 now reads “Approved 
Governor.” 

Page Assembly Bill 589 now reads “Approved 
Governor.” 

Page Assembly Bill 524 now reads “Approved 
Governor.” 

Page Assembly Bill 758 now reads “Approved 
Governor.” 

Page Senate Bill 988 now reads “Approved 
Governor.” 

Page Assembly Bill 1565 now reads “Approved 
Governor.” 

Page Senate Bill 1180 now reads “Approved 
Governor. 
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SEPT., 1915. 


Assembly Bill 219 now reads “Approved Gov- 
ernor. 
Assembly Bill 1147, page should read “Not 
passed Governor.” 
Page Assembly Bill 770 now reads “Approved 
Governor.” 
June 7th, 1915. 


Page Assembly Bills 184, 185 and 186 now 
read “Approved Governor.” 


Senate Bill 1120 now reads “Approved Gov- 
ernor.” 


Page 148 now reads “Approved 
Governor.” 

Page 758 now reads “Approved 
Governor.” 

Page 482 now reads “Approved 
Governor.” 


Page first page corrections, 533 now 
reads “Approved Governor.” 

Page 410 now reads “Approved Gov- 
ernor.” 

Page 1549 now reads “Approved 
Governor.” 

Page 1045 and 1101 now read 
“Approved Governor.” 

Page now reads “Approved Gov- 
ernor.” 

These are the final changes, the time for signing 
bills expired June 12th 


REPORT THE TUBERCULOSIS SITUA- 
TION SAN FRANCISCO. 


“The public measure most necessary for the 
control tuberculosis San Francisco the 
present time special Tuberculosis Bureau 
the Department Public Health. This Bureau 
should created with annual appropriation 
least $40,000 for the single purpose fighting 
the ‘White Plague’ San Francisco.” 

This one the chief recommendations in- 
cluded special report tuberculosis 
tions the city made the San Francisco Asso- 
ciation for the Study and Prevention Tubercu- 
losis the Department Public Health the 
request the latter. 

The special Bureau would, according the re- 
port, establish clinics different sections the 
city for free examination patients; employ visit- 
ing nurses co-operate with physicians the 
care patients and their families the home; 
wage campaign education; supervise the dis- 
infection premises after death removal 
patient; promote good housing, working 
conditions, and further investigate conditions 
city and make recommendations for bettering 
them. 

Quoting from the Foreword the report: “Tu- 
berculosis recognized preventable disease. 
so, why does persist San Francisco? The 
answer part simple—the community 
whole does not fully realize the large number 
human lives which the disease claims each year 
nor does clearly understand what measures may 
employed prevent this unnecessary loss 
ife. 

urged that tuberculosis common foe 
civilization any city gains enviable 
reputation fearlessly fighting it. Quoting fur- 
ther: “It may said that tuberculosis heads the 
list causes death the United States and 
stands first second nearly all large American 
cities. The noticeable difference cities not 
much their relatively high low death rate 
from tuberculosis, but their efforts lack 
efforts check the loss life which their disease 
causes.” 

Regarding the prevalence tuberculosis this 
city, the report says: “More than one-eighth 
all deaths San Francisco during the three years 
1912-1914 were caused tuberculosis all its 
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forms. other words, 2,688 the 20,703 deaths 
from all causes the city during the period re- 
sulted from this single preventable disease. This 
one out every 7.7 deaths,” nearly per 
cent. The Association estimates that there are 
least 8,000 living cases the city to-day. 

the basis the annual number deaths 
and the probable number living cases, the As- 
sociation outlines from its experience the follow- 
ing measures which considers necessary for con- 
trolling the disease San Francisco: 

special tuberculosis bureau the Depart- 
ment Public Health should created with 
annual appropriation least $40,000. 

Six hundred hospital beds for advanced cases 
(200 now available). 

Two hundred public sanatorium beds for in- 
cipient cases (none now available). 

Provision for children: 

Hospital for active cases. 

Preventorium for predisposed and physi- 

cally subnormal. 

Open air schools for predisposed and phys- 

ically 

Open window school rooms. 

least twenty special visiting nurses. 

least six clinics for free examination. 
Every known case reported physicians. 
Premises thoroughly renovated after death 
removal 

Criminally careless cases forcibly detained. 

10. Bad housing, living and working conditions 
removed. 

11. Food protected from infection. 

12. Sick insurance for afflicted working men and 
women and their families. 

pointed out that tuberculosis public 
health problem and that measures for its control 
should supported and conducted the munici- 
pality, since “The time and money necessary for 
the campaign make impractical for organiza- 
tion supported private funds permanently 
carry the work.” 

The report, which illustrated with half-tones, 
diagrams and one large 16x20 map showing the 
location deaths from tuberculosis the city 
during the three years 1912-1914, being printed 
the Association and will the hands the 
public during the week. concludes with the fol- 
lowing: “This report purposely does not into 
the harrowing details the misery, suffering and 
poverty which all too frequently result from tuber- 
culosis. believed that such recitals are un- 
necessary secure adequate measures control 
this most fatal all diseases. 

“If San Francisco’s progressive spirit, 
denced other civic improvements, may taken 
indication, this city should least rank with 
the leaders the fight against this most fatal 
all diseases. 

“Why should not lead? 

“The creation Tuberculosis Bureau the 
Department Public Health the next construc- 
tive step necessary the campaign. 

“Public health purchasable. Within natural 
limits community can determine its own death 
rate.” 

The report signed the Executive Council 
the Association, follows: Jesse Lilien- 
thal, President; Wm. Voorsanger, D., Secre- 
tary; Giannini, D., Executive Secretary; 
Mrs. Wm. Crocker; Rev. Dutton; Geo. 
Evans, D.; Mrs. Wm. Haas; Geo. Hub- 
bell, D.; Wm. Lucas, D.; and Mrs. 


Henry Payot. 

With the distribution the pamphlet the Asso- 
ciation sending out appeal for funds carry 
the work in-the immediate future, and, 
cient funds are raised, increase the visiting nurse 
and clinic service and make provision for children, 


Q 


374 CALIFORNIA STATE JOURNAL Vol. XIII, No. 


LENGFELD, M.D. 


Dr. Lengfeld was born Auburn, 
1850, and came San Francisco infant 
arms. 

After serving apprenticeship druggist, 
entered the Medical Department the University 
the Pacific, later the Cooper Medical College, 
and graduated 1871. never really practiced 
medicine, but early 1872 opened drug store 
the corner Geary and Stockton streets, and 
within year his death was actively en- 
gaged the practice pharmacy, doing not 
little elevate its tone. 

1883 was appointed Professor Chemistry 
and Materia Medica the Medical Department 
the University California, and shortly after- 
wards the same position the newly founded 
College Dentistry the same institution. 
served for over fifteen years the entire satisfac- 
tion University authorities well the 
students. 

was particularly active promoting pure 
pharmacy, and besides helping establish the 
College Pharmacy the University Cali- 
fornia, was member the Pharmacopeia 


1890, and Vice-President the 


same convention 1900 and 1910. 

About year ago his health failed such 
extent that was compelled withdraw from 
active life and died suddenly June 19th, being 
survived widow and one son. 


NEW LICENTIATES. 


Allen, Edgar Mosher; Allen, Elzora Butler; An- 
thony, Edward Haven; Ashmore, Frank; Augs- 
purger, Elmer David. 

Bailey, Roy Harrison; Barber, Edna Mabel; 
Barbour, Llewellyn P.; Barnesby, Percy Norman; 
Billingsley, Carey Val; Bittner, Clarence Lavan; 
Boerke, Isabel Caldwell; Brace, Robert Walter; 
Brady, Emmett James; Breitling, Carl Adolph. 

Campbell, James; Carrington, Paul Miles; Cart- 
mell, Theodore Mithoff; Carter, Joseph J.; Cary, 
Eugene; Charles, Harvey Philip; Coleman, James 
Edmund; Coleman, Joseph Furniss; Collins, Foster 
Kyle; Cook, Wm. Wilder; Cookinham, Franklin 
Hillman; Crawford, Joseph William; Crow, Lloyd 
Benjamin; Crum, Howard Chas. 

Dacey, Cornelius Joseph; Davey, Roy William; 
Davis, Arthur Lee; Degnan, Samuel Bryan; Denney, 
Robert Stevenson; Dignan, Howard Henry; Domb, 
David Ber; Dubois, Willard Cecil; Dunham, Frank 
Hunt. 

Edmiston, John Harper; Edgerton, Ambrose Earl; 
Edmonds, Wm. Frank; Elliott, Addison Eugene. 

Falconer, Ernest Henry; Feilenboyen, Evsey Sol- 
omon; Fenton, Walter Wallace; Fiegel, Frank X.; 
Fish, Joseph Baer; Fishbaugh, Ernest Clyde; Fract- 
man, Meyer Bernard;.Fraser, Morton William; Ful- 
enwider, Homer Lee; Fujimori, Naokazu. 

Garland, James Asa; Gilbert, Jesse Vincent; Gif- 
ford, Allen William; Glenn, Robert Alexander; 
Goettsch, Arthur; Goyette, Sidney Aloysius; Grant, 
Joseph Foster; Green, Ralph Edison. 

Hackett, Robert Kells; Hale, Nathan George; 
Hamilton, Julius Rugg: Hand, Henry Wm.; Happell, 
James McAndrew; Hasbrouck, Stephen; Hassett, 
Thomas Francis; Hatch, Ernest Downing; Hawkins, 
Harrison Morton; Hendricks, Hiram Porter; Heuler, 
Leo; Hinman, Frank; Hoag, Obe Haight; Hoag- 
land, Chas. Clinton; Hoit, Henry Ambrose; Horst, 
Carl Herman; Huckins, Horace Seaver; Hunter, 
Randolph Frederick. 

Irving, Walter William. 

Johnson, Andrew E.; Jones, Floyd Burton; Jones, 
John Peachy. 

Kahn, Maurice Guthman; Kane, Louis Matthew; 
Kell, Fred; Kerschbaumer, Rose Putiata; Kindall, 
Cleve Edwin; Kindall, Lloyd Elmer; Kilgore, Al- 
son Raphael; Klussmann, Hans Otto Gustave Theo- 
dor; Krummes, Harry Peter. 


Lacey, John Mark; Lee, Dorothea; Lien, Fred 
O.; Liles, Lester McKesson; Lindenbaum, Henry; 
Linehan, Mathias Daniel; Lipson, Isadorye ‘Max; 
Littlefield, Edmund Long, Melville Ham- 
mond; Luckie, Lorenzo Foster; Lyon, George 

MacArthur, Newbern Turner; Mack, Alonzo E.; 
MacKenzie, Donald Killiam; Marble, Ira Albertus; 
Marsden, Chas. Summers; Marshall, John Sayre; 
McAuley, McClelland, Mars; McGarvey, 
Harry; McGill, Wm. Bacon; McKenney, James 
Allen; MacKinnon, Robert Donald; Meade, Samuel 
Nixon; Meradith, Charles S.; Mermond, Roger; 
Miller, Byron Young; Miller, John S.; Moodie, 
Alexander Russell; Morehouse, Roy Fay; Moulton, 
Rachel Edna; Murray, Vance Bishop. 

Kiyohide; Newell, Rufus Ingalls; North- 
rup, Fred 

O’Byrne, Chas. Clayton; Bernard; 
Olds, Wm. Henry. 

Parker, Kezia Augusta; Patterson, Louise; Peters, 
Harry Emerson; Plannette, Herbert Leslie; Player, 
Lionel Paget; Pond, Alanson Madison; Pratt, 
Frank Shumway; Price, Harmon Ellsworth. 

Remaly, Charles Edward; James Risley, 
Jr.; Richardson, Joseph Warren; Riggs, Lester 
David; Roberts, Ernest Eugene; Robbins, Fen- 
wick William; Rolph, William Donald. 

Scott, George D.; Seger, Fred Loraine; Servin, 
Guillermo Ramon; Shaw, Wm. Francis; Shea, John 
Joseph; Salisbury, Charles Scott; Scatena, Fred- 
erick Nicholas; Sherman, Louis 
man, John Calvin; Smith, Andrew Wm.; Smith, 
Ralph Thaddeus; Smith, Turner Burton; Sparks, 
Clara Ellita Pratt; Stevenson, Geo. Frederick; 
Stadelman, Eugene; Stafford, Floyd; 
Stadtherr, Edward Frederick; Stephenson, Henry 
Augustus; Stone, Clara; Suttner, Conrad Nicholas. 

Tanner, Herbert Battles; Thompson, Alice 
lian; Thompson, Roy Oliver; Tredway, Edward 
Everett; Tucker, Claude C.; Turnbull, Frederick 
Charles; Turner, Kenneth Beymer. 

Van Dyke, James Andrew; Vermilye, Robt. Mont- 
gomery. 

Wagner, Lafayette Franklin; Wales, John Leroy; 
Warner, Charles Carroll; Wagefarth, Paul; Werlein, 
Presley Ewing; Weston, Henry Reuben; White, 
Elizabeth Olivia; Whittaker, Fred J.; Wilkinson, 
Landy Almer; Willey, Harry J.; Wintermute, Chas. 
Elisworth; Wolff, Maurice Berwin; Woller, Wm. 
Frederick; Woodward, Ernest Patrick. 

Young, Philip Gouverneur. 

Zieg, John; Zimmerman, Harold. 


NEW MEMBERS. 


March, Irwin B., Richmond. 

MacKinnon, Robt. Donald, San Francisco. 
Bradfield, Geo. M., San Francisco. 

Smart, Robt., Coronado. 

Grant, F., San Diego. 

Mahoney, Margaret J., San Francisco. 


DEATHS. 


Nourse, S., San Francisco (died Sacra- 
mento, Cal.). 

Thompson, James Malcolm, San Francisco. 

Pinney, Henry Beers, San Francisco. 

Helgesen, Segrid, San Luis Obispo. 

Milieu, Emile A., Nevada City, Cal. 

Bowman, A., San Francisco. 

Woodward, M., San Francisco (died Roch- 
ester, Minn.). 

Brown, Archibald Robt., San Dimas, Cal. 

Van Norman, Edgar V., Los Angeles. 

Heinimann, M., Fruitvale, Cal. 

Evans, Chas. W., Los Angeles. 

Kuster, Edward, Los Angeles. 

Bolling, (address unknown; died Pasa- 
dena, Cal.). 
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